
This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 
publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 

We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain from automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attribution The Google "watermark" you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at http : //books . google . com/| 












y^ V 



;^^>^. 



vM 



'^•^;f^ 






V ,.5L <> 



r* „ '9. 



.54.. 



•i'^-i^ 



'^^^^^ 



mm 



lv.> 



->';.■' 



i-/ 



^^^t . 



mmi 






^■^^'^ 



r^;. .(• 



^fe 



ul 






^.«-. 






'^;. ' 



^1 o 



:«ol 



> 'M 



^ 



^^M/ 



» K/. 



r^H^; 



.'^^y 



-i«!^ 



L^ 






^^/fl 



>-^ 



raz/vf*'^ 



V>' 



iiL.i 




S^'t-'.v' 



^^"^^ 





Tiie Georgia Journal 
of Medicine and Surgery 



ii''*^^ 






i^^^i^^^:;/?*-!^- • 



Digitized by Vj'OOQlC 



Digitized by 



Google 



GEORGIA JOURNAL OF MEDICINE AND SURGERY. 



A 
Chronio Uloar 



{ 



I 



after approved antiseptic and stimulati]^ surgical treatment 
(which affords no nourishment) will yield to BOVININE as 
to no other agent. After thorough cleansing^ application of 
peroxide of hydrogen^ twenty-five per cent pyrozone^ curetting 
surface and edges of dead tissue^ irrigate with mere, bichlo- 
ride, t-3000, and dress« ^After twenty-four hours dress with 
Thiersch, washing parts with same, and in twenty-four to 
forty-eight hours remove, the wound beii^ thoroughly 
aseptic. Again dress with sterilized gauze saturated with 
BOVININE, and chaise daily, removing any unhealthy 
granulation each day. This nourishing blood supply will be 
eagerly absorbed by the perishing embryonic tissue. Gxi- 
tinue BOVININE saturation until process of healing is com- 
plete. It is thus easy to prove the certainty and power of 
topical blood nutrition. It abolishes pus, stench and PAIN, 
and heals with magical rapidity and finality* 



BOVIHIME 



is live blood— the arterial blood of the sturdy buQock, prepared 
by the cold process. It is antiseptic and sterilized. Send for 
our ^Handbook of Haematherapy,^^ giving details of tfeat* 
ment in hundreds of clinical cases, surgical and otherwise* 

THE BOVININE CO., 

75 West Houston St., New York. 

LEEMING MILES & CO., MONTREAL Sole Agents for the DoMieloB of Caaaila. 
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USE S BBUSE -fSi DOUCHfe. 

That appropriate agents as well as appropriate cases are 
necessary to make the use of the douche beneficial in the treat- 
ment of diseases of the female genital mucous membrane, is a 
point which should be borne in mind. Medicated solutions, for the 
purpose of freeing the surface of retained secretions or retarding 
the extension of inflammation, must be considered from two 
standpoints: That of cleansing and for their local therapeutic action. 
It has been the custom heretofore to first cleanse with alkaline solu- 
tion, then treat antiseptically. A complicated process which has 
been simplified by the introduction of Tyree's Antiseptic Powder, a 
preparation possessing both cleansing ana antiseptic properties in one 
which through its modified alkaline actions dispels all accumulation of 
retained secretions and prepares the glandular surface for the bland 
healing and refreshing antiseptic properties characteristic of this 
product only, which, unlike the antiseptics and cleansing salts of more 
powerful potency, it never produces a dryness of the mucous lining 
which makes urinating painful and swelling a certainty. Frequent micro- 
scopical examinations after the use of this powder in solution prove 
that it had a decidedly salutory effect in contracting the over-distended 
capillaries, thus bringing about a healthy reaction by which the mucous 
membrane is enabled to throw off the imbedded micro-organism. 

c. 



J. 8. TYREE, CHEMIST, WASHINGTON. D 

FoBMUi^.^ Parts: Soda, Bor., Alamen., Ac. Carbol.. Glrcerin, the cryst. principles of Thym*. 
EucalyptoB, Gaultheria, and Mentha. Directions'.— One or two teaspoonfuls to a pint of 
water three or four limes a day. ^ lb. with clinical reports for 80 cents. 
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CORPUSCULAR 
IMPOVERISHMENT 

A diminution in the number of red blood cells and a retrograde 
alteration in their structural integ^rity. Such are the morpho- 
logical changes In the blood made manifest by the microscope 
in cases of ANEMIA from whatever cause. 

During its administration the microscope evidences a progressive increase in the number, 
and a constant improvement in the structural character of the corpuscular elements. This 
palatable and quickly assimilable combination of Organic Iron and Manganese is a 
true " blood feeder *' and corpuscle contributor in cases of 

Anaemia, Chlorosis, Amenorrhoea, 

Bright's Disease, Chorea, 

Dysmenorrhoea, etc. 



PraMribe Petrto-Mangai "Gude" In origiul ; xi bottle*. It's Nevw Sold !■ Bulk. 
M. J. BREITENBACH COMPANY, 

LAsoHATOiiY, Sol* Ao*"t* '«' U- S. •nd Canada, 

Ltinio. OiHMANV. 66-88 WARRKN ST., NEW YORK. 



When writing mention Ibe Qeoigla Journal ot Medicine and Surgery ^^ 
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ANODYNE 



OSMOTIC 



HYGROSCOPIC 



ANTISEPTIC 



IS THE UP-TO-DATE 



P OULTICE 



and SURGICAL DRESSING 



WanD, then spread about the ttalokness of a silyer dollar on the skin OTer the Inflamed part and coTer with cotton or 
heavy cloth. In from 12 to 36 hoars it will peel off nicely, like the peel from a banana. 

Antiphlogistine's greatest mission is accomplished through its hygroscopic power, 
its ability to favorably aflfect the circulation wherever it is abnormal. 

In pneumonia, pleurisy, peritonitis and inflammat on of olher internal organs, g 
Antiphlogistine, applied liberally and hot, hugs the skin closely and ihe desired 
heat is uniformly maintained for from 24 to 36 hours, while at the same time 
the watery part of the blood is being brought to the surface, thus relieving the 
deep-seated congestion, consequently the pressure and pain. 

Antiphlogistine rapidly draws out or absorbs the liquid exudate from toils , 
felons, erysipelas, inflamed glands, leg ulcers, and other localized inflammations, 
relieves the pain and permits the restoration of the circulation. 

Upon receipt of 25c (to pay expressage) fyom any practiciug pbyslcian wbo ba<i Dot received a sample 
a 1-lb. sample can, witb literatare, will be sent tree, 

THE DENVER CHEMICAL M'F'6 CO.'£:aS^r>«.«;:^r^ 
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Food can't nourish when 
the gastro-'intestinal tract 
is inflamed and physically 
incapacitated. 

GRAY 'S 

Glycerine Tonic Comp. 



Corrects this condition. 

THE PURDUE FREDERICK CO., 

No. 15 Murray Street, New York. 



EDITMt ffemrCTA journal of medicine and surgery, Savannah, 6a.: 

I request that you enter my name on your list of subscribers to tlie The QeorgU Journal of 
Medicine and Surgery for one year from January 1st, 1901, all copies from now until tlien sent 
gratis. At the exptmifon of that time, if not previously advised to the contrary, you may retain 
my namea^nmibBcriber, and I will remit on receipt of bill. It is understood that ihis subscrip- 
tienenn be discontinued at any time upon payment of amount due, and notice to publisher. I 
enclose $2.00. 



Name Street or Box.. 

Town County 

Slate 



Impoteney. 






CELERINA 

is very useful 

in cases of impoteney 

and loss of 

nerve 

power 

RIO CHEMICAL COMPANY, ST. LOUIS, HO.. U. S. A. 
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ORIGINAL COnnUNICATIONS. 



ENTEROCOLITIS. 

By WILLIAM E. FITCH M.D. 
Sayannah. Qa. 



3Ir. President and fellow members of the Savannah Medical 

Society : — 

In presenting this paper to this intelligent and learned body of 
physicians, I do not for one moment presume that any new or more 
interesting phase will be presented, than that which has already been 
more elegantly written, and more eloquently said, about this much 
talked of, much written about, and much dreaded disease. 

In discussing this subject, we will speak of inflammation of the 
small and large intestines as a single disease, for the following rea- 
sons : First, the symptoms of colitis at this period of life do not 
ordinarily differ, m any marked degree, from those of enteritis. The 
tormania in tenesmus and abdominal tenderness which characterize 
colitis in childhood and adult life are ordinarily lacking or are not 
appreciable by the observer, and the muco-sanguineous evacuations 
are more often absent than present. Etiology, intestinal catarrh of 
infancy, is often produced by taking cold. Infants insufficiently pro- 
tected by clothing and exposed to sudden changes of temperature, 
and to currents of air in apartments where they sleep or heedlessly 
exposed outdoors by careless nurses sometimes become affected with 
diarrhoea even of a fatal character. But the most common causes of 
infantile diarrhoea are, first, the use of food which is unsuitable for 
infantile digestion, and which therefore acts as an irritant. 

It is the experience of every physician who keeps a record of fatal 
or even severe cases ol summer complaint among infants that very 
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few of them are entirely breast fed babies. Holt emphasizes this, 
when he says that, of 1943 fatal cases ot which he has collected the 
records only 3 per cent, were breast fed exclusively. He refers the 
partial immunity which, according to his statistics, infants under six 
months enjoy to the fact that the great majority of such are breast 
fed, and obtain a sterile and digestible food. With the commence- 
ment of artificial feeding gastro-intestinal disorders at once acquire 
prominence. 

The diarrhoeas of infancy take a comparatively unimportant rank 
among infantile diseases during the cooler months of the year, but 
with the onset of the warm weather they suddenly acquire import- 
ance owing to their general severity, their large mortality, and to the 
frequency with which they are encountered. If we inquire further 
into the causes which induce this liability to summer complaint no 
investigation will reverse the fact that the majority thus attacked 
are under two years of age. 

The symptoms first noted will usually be a slight elevation of 
temperature, fretfulness, and a diarrhoea which may be so mild as to 
attract little attention, the stools while thinner than usual vary in 
appearance, being yellow, brown or green. Infants on a milk diet 
4jsually pass green and acid stools containing particles of undigested 
-casein; an infant led on starches will pass putty colored putrid 
smelling stools. The tongue at the commencement of the attack is 
covered wiih slight fur, later on it becomes moist, but is often dry, 
and in dangerous forms of this malady, accompanied by prostration, 
the bucal surface is red, the gums more or less swollen and occasion- 
ally ulceration will be noticed, vomiting is common, and may com- 
mence simultaneously with the diarrhoea, especially when indigestible 
food has been allowed. 

I have kept data for two years on the beginning of this symptom, 
and find that it usually begins about the fifth day. The fecal evacu- 
ations may remain nearly uniform throughout the disease, but in 
many patients they vary in consistency at different periods; the 
stools are sometimes yellow when passed, but become green on 
exposure to the air from chemical reaction due to the admixture of 
urine or to the agency of the microbes which produce the coloring 
matter. 

With a view of differentiating, as fnr as possible, the various 
fermentative processes which the micro-organisms induce in the 
intestinal canal, I have directed my attention to the odor of the 
stools, and have been much impressed by the readiness with which, 
by the odor alone, at least two general classes of termentations can 
be distinguished. In the great majority of cases, without the use of 
direct questions, mothers even of very moderate intelligence will 
describe the odor of the stools as either sour or putrid. And this 
classification corresponds to the two great classes of food stuffs. The 
known fermentations of the carbohydrate foods all lead to the devel- 
opment of acids and gases. Under no circumstances can carbo- 
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hydrates yield products with a putrid odor. On the other hand, 
proteids yield either odorless or putrid products. 

The intestinal tract of the infant differs from that of the adult in 
the superabundance of lymphoid tissue present in its make-up. This 
tissue is essentially absorptive in function. This function is of great 
importance to the healthy and rapidly growing infant, but becomes a 
great drawback when pathological processes develop absorbable 
poisons in the intestines. 

The pulse is accelerated according to the severity of the attack ; 
the heat of the surface is at first generally increased, though but 
slightly in ordinary cases, but when the vital powers begin to fail 
from a continuation of the diarrhoea the warmth of the surface rap- 
idly diminishes. In fatal cases the face and extremities are pallid 
and cold, pulse frequent and feeble, skin dry and urinary secretion 
diminished, the imperfect action of the skin and kidneys is very 
noticeable. With the foregoing views as to the causes and prom- 
inent symptoms of entero-colitis, the treatment should be directed on 
the following lines : 

A — The child's strength must be sustained, and in all efforts to 
cure the disease its general welfare must never be lost sight of^ nor 
its frailty overlooked. 

B— The intestinal contents must be evacuated. 

C — The diet must be regulated. 

D — Special symptoms must be combated. 

E — We must select an intestinal antiseptic. 

For the evacuation of the intestinal contents no drug or combin- 
ation of medicines has given the satisfaction that calomel has. I 
usually order 3 grains rubbed up with sugar of milk and made into 
3 powders, one every hour till taken, for a child two years old ; for an 
infant one year old, I order 3 one-half grain powders, and it is 
usually desirable to follow the calomel with a full dose of castor oil. 
In some instances this dose will have to be repeated in order to 
secure a satisfactory emptying of the bowels. 

With thorough evacuation of the bowels some improvement is 
usually manifest, but the persistence of dangerous nervous symptoms 
should lead to the suspicion of the retention of poisonous feces. 

With the evacuation of the bowels the bacterial culture in which 
the poisons producing the disease are being elaborated is removed 
from contact with the absorptive tissue of the intestine. But tlie 
bowel has not been sterilized, nor can this ever be accomplished. 
Nevertheless the bowel can be freed of the micro-organisms which 
have produced the poisons. The method for accomplishing this is 
clearly pointed out by the changes which occur in the intestinal 
flora of the newly-born at the establishment of the milk stools. The 
meconium is capable of supporting a great variety of micro- 
organisms, and while it is present a diversified flora exists. 
But with its disappearance from the intestine the flora like- 
wise disappears, because the food necessary for the support of 
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these micro-organisms is no longer present and they die of starva- 
tion. To rid the bowel of the pathogenic micro-organisms of summer 
complaint, keep out of it the food on which they thrive. For me, 
this is the key-note to the dietetic management of these cases. 
Many practitioners withhold all food for twenty-four hours or longer. 
This practice will unquestionably accomplish the desired end if car- 
ried out long enough. It is not, however, free from objections. It is 
difficult to impress parents with its importance, and more difficult to 
secure faithful adherence to it, and often it cannot be carried out 
long enough to accomplish the desired result. It would be preferable 
to discover the ofi'ending food, and withhold it, allowing at the same 
time foods which will not maintain the offending micro-organisms. 

When the stools are putrid or possess an intensified fecal odor 
they indicate the decomposition in them of proteid material. No 
form of food other than the albuminous can give rise to putrid 
products. In such cases it is clear that proteid food should be with- 
held. It is unquestionably true that proteid decompositions occur 
at times without the development of offensive odors, but with the 
development of poisons. 

Milk is the proteid food usually allowed. When this is stopped 
arrow root or barley water is given by many practitioners, but I pre- 
fer a modification of Jacobi's mixture, which I will describe later on. 
With a diet of this type the putridity of the stools disappears usually 
in from 24 to 48 hours, depending partially upon how clearly the 
bowels have been cleaned out. The change in odor of the stools is 
of course not in itself important except as an index of the changes 
in the intestinal contents. It is usually, however, accompanied by 
improvement in the systemic symptoms. With the disappearance of 
the putridity of the stool the odor becomes either normal or sour; 
the acid fermentations are maintained by sugars and starches, and 
to some extent also by the fats. The acid lermentations are less 
dangerous to the child than the putrid fermentations because in them 
no systemic poisons are produced. Until the last few years attempts 
to disinfect the intestinal canal by medicines have been disappoint- 
ing. Napthalin will obscure the odor of the stools by its own odor, 
while salol and the salicylates are but of slight value. Last August 
I reported my experience (see Georgia Journal op Medicine and 
Surgery, Vol V, No. 11) with a drug which approaches very near 
to an ideal disinfectant; it is a drug of great value ; I refer to tanno- 
pine, as the name implies is a condensation product ot tanin 87 per 
cent, and hexa-methylene-uroramin (urtuopin) 13 per cent, and has 
for its lormulsB (C. Hj) N4 (Ch Hiq 0,)8. It is a light brown, taste- 
less, slightly hydro-scopic powder, nearly insoluble in water- weak 
acids, alcohol, and ether, soluble in weak alkalies, which should al- 
ways be remembered when prescribing. 

To understand the mode of action of tannopine it will be well to 
bear in mind at the outset that it is not absorbed nor decomposed in 
the stomach and only separates into its constituents, tannin and 
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urotropin, under the inflaence of the alkaline Intestinal contents. 
The tannic acid of the compound unites with the albuminous sub- 
stances, forming albuminates, contraction of the connective tissue 
results, diminishing reflex activity and sensibility of the muscular 
tissue. Urotropin, the second constituent of this division, which 
takes place in the alkaline intestinal contents, according to some 
investigators, Cohn and others, acts as a disinfectant, and has some 
reputation as a drug used to increase the secretion of urine. 

Tannopine being tasteless and odorless is readily taken by chil- 
dren and even fastidious persons, and is tree irom any irritating 
eflFect upon the digestive organs, it is well tolerated. The drug has 
an antiseptic influence upon the intestinal canal in cases of fermen- 
tative disorders. Being absolutely insoluble in water it may be 
given dry on the tongue, or combined with chalk mixture and bis- 
muth subnit. The dose is 1 Gm. (15 Gr.) three or four times daily 
for adults ; O.a-0. 5Gm. C.3-8 Gr.) administered every three or four 
hours to children. It must be given freely 3 to 8 grains (according to 
age of child) suspended in simple syrup and chalk mixture. It 
unquestionably, however, acts as an astringent causing contraction of 
the connective tissue, and the locking up of poisonous feces must be 
carefully guarded against The principal lesions in entero-colitis 
being located in the colon, shows that this is the main seat of the 
absorption of the poisons produced. When this fact occurred to me 
I concluded that lavage of the bowel with a solution of tannopine 
would prove a valuable factor in treating this class of diseases. 
Lavage not only removes fecal masses but clears out the mucus and 
cleans the lesions, thus promoting their healing ; tannopine given 
by mouth and administered per rectum exerts a doubly curative 
influence. In giving lavage I usually add to a pint of sterilized 
water tannopine 1 drachm, lime water 1 ounce and inject solution 
very cautiously and slowly, allow it to be retained as long as patient 
can hold it, this washing is continued until the fluid returns clear. 
The physiological action of tannopine on the lesion in the colon is at 
once apparent and needs no further comment. When watery dis- 
charges continue after the irrigation hypodermics of 1.100 gram of 
morphine and 1.800 grain of atropin can be given. Stimulants are 
indicated in the severe cases and whiskey is the best that can be 
administered. After the urgent symptoms have subsided the child 
can be nourished. I recommend Jacobi's mixture (5 ounces of bar- 
ley water, the white of one egg, one or two teaspoonsful of brandy 
or whiskey, some sugar and a pinch of salt). I usually add to mix- 
ture (as above) pulveris myristicse gr. xx, which acts as an anodyne 
and allays intestinal spasm, relieves sick stomach, and makes mix- 
ture more inviting by its aromatic qualities ; of this mixture I give a 
teaspoonful every 5 or 10 minutes, and stop breast milk for at least 
24 hours. In 65 per cent, of my cases only one irrigation of the 
colon was necessary — some received two, and a few three irrigations. 
In all cases the tannopine in 3 to 8 grain doses every 4 hours was 
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kept up as mentioned before in simple syrup suspended in chalk 
mixture. 

The most desirable position for administering the injection is the 
dorsal decubitus — with thighs flexed and pelvis elevated and a 
pressure of not more than 2 or 3 feet from a fountain syringe. 

The following cases have been treated during the past two years, 
and give a clinical demonstration of the uses and application of 
tannopine. 

Case I. Baby boy fourteen months old, when first came under 
my care was much emaciated and had a slight diarrhoea, caused 
probably by improper food, found a slight elevation of temperature 
on examination, nothing else abnormal was detected. I ordered tan- 
nopine gr. iii., Bismuth Sub. Nit. gr. v. in a plain chalk mixture sus- 
pended in simple syrup every 4 hours, after having thoroughly evac- 
uated the bowels. When being under treatment for a week it was 
much improved, had gained in weight, and temperature had returned 
to noimal, when a careless nursG allowed the babe to drink a quant- 
ity of cows milk, some hours after which it began to have diarrhoea 
characterized by frequent copious watery actions of lesioned consist- 
ency of a foul putrid odor — greenish color. The discharge from its 
putrid odor was produced by carbohydrate fermentation. The infant 
during the next two days lost greatly in weight, became greatly 
emaciated, and looked as if it would die, temperature ran up to 104 
F., the dkin and body extremities became pallid and prostration was 
severe. The child had calomel one and a half grains made into 3 
powders, one administered every hour, which was followed by the 
usual dose of castor oil, which gave it a good cleaning out. The 
evacuations in the 24 hours varied from seven to twelve, at this 
period looking death in the face. It occurred to me to use that 
lavage of the colon with a solution of tannopine in an alkaline med- 
ium would be of benefit. I at once ordered a pint of sterilized water 
to which I added 3i of tannopine and lime water 5i- I injected 
this into the rectum very slowly and very carefully; after getting 
almost half of it used I stopped proceeding and allowed it to remain 
for possibly 15 minutes, when it was evacuated, after which the bal- 
ance was thrown high up into the rectum and with compress at anus 
retained for forty minutes. All food (breast milk) was ordered dis- 
continued and Jacobi's mixture with my modification substituted ; 
tannopine in 4 grain doses was ordered every four hours. It soon 
began to improve again and convalescence was gradual. Gaining 
in weight and strength, actions soon changed to a sour odor instead 
of former putrid smell and were less frequent. All symptoms grad- 
ually became less severe when child was put back to breast. A few 
days later diarrhoea abated entirely, and at the end of three weeks 
child was well and playful. 

Case II. Boy two years old. He was healthy at birth and re- 
mained well during the early months of infancy, was breast fed until 
13 months old, when he was weaned and was fed on a number of 
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starchy artificial foods, none of which seemed to agree with his di- 
gestion, as he soon began to lose flesh which continued progressively. 
It was noticed that his bowels were acting frequently, odrr sour, and 
stools greenish brown, his buttocks had a chafed appearance of an 
eruption, he vomited occasionally, and when he came under our 
observation it was noticed that he had abdominal paiu^ nausea, pallor 
and prostration, temperature 104 F. I at once ordered calomel gr. 
III. rubbed up with sugar of miltc, and made into 3 one grain pow- 
ders, directed one every hour until taken, to be followed with castor 
oil, which had the desired effect, in about six hours after which I 
in*igated the colon with tannopine solution as in case I, and 
ordered tannopine gr. VI with Bis. Sub. Nit gr.,X and Tr. Opii. 
camph. M XX in chalk mixture every 3 hours. Stopped artificial 
food and gave Jacobi's mixture with my modification every hour, 
and had the pleasure of seeing a great improvement in 36 hours. 
Medicines were continued and modified cows milk substituted for 
starchy foods; by modified cows milk I mean cows milk modified by 
the addition of peptogenic milk powder, water and cream, which 
renders a humanized milk. After the first twenty-four or thirty-six 
hours the temperature became normal, and in 10 days the child was 
almost entirely well, and gaining flesh and strength rapidly. 

Case III. Girl aged 2 years. Diagnosis, summer complaint Had 
always been healthy until present illness. Mother first noticed child 
was having frequent actions in which was noticed particles of food 
which was being passed undigested. Child was having eight or ten 
actions daily for seven days when I was first called. Much emacia- 
tion had taken place. Pound baby with a temperature of 103? F., 
pulse 120, urine scanty and high-colored, tongue red and dry; region 
around anus showed that the discharges were acrid, having produced 
a rash which had the appearance of heat ; the child's stomach was 
quite irritable, could only take a few teaspoonsful of milk at a time ; 
actions from bowels very, frequent and attended with griping, and of 
a sour odor, some swelling of the abdomen, with tympany; would lie 
quiet for hours unless bowels acted or disturbed to take medicine ; 
pallor and prostration noticeable, skin harsh and dry, stomach very 
irritable, projectile vomiting. Ordered calomel and castor oil, as in 
case two, full and free evacuations following, ordered tannopine gr. 
I every 3 hours administered in alkaline medium, stopped all 
food and gave Jacobi's mixture with powdered myristica added, and 
had the pleasure of seeing the child improve after the first 36 hours, 
and gradually grew better from day to day under treatment until at 
the end of two weeks dismissed cured. 

Case IV. Child aged 3 years, and perfectly well, was suddenly 
attacked with abdominal pain, nausea, pallor and prostration. He 
vomited for two or three days at frequent intervals, and was found 
to have a temperature of 103 F. Within a few hours he began to 
have frequent fecal dejections of a sour odor lessened consistency, 
moderate amount, and a peculiar dark green color. This green is 
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one of the more common colors met with in fermental diarrhoea. At 
first actions from bowels took place every hour. I at once gave this 
boy 4 grains of calomel in i grain doses every half hour till taken, 
followed with a dose of castor oil, and had all food shopped, and 
substituted pauopepton administered in crushed ice, teaspoonful 
every hour. After bowels had acted, which 1 concluded was not 
quite sufficient, repeated calomel, and was gratified on learning that 
several large watery greenish brown stools had been passed. The 
nausea was still troublesome, and I decided to rely on tannopine by 
irrigation method, which I at once ordered as in cases eight and 
nine, and repeated uotil solution returned as it entered, then twice a 
day lor three days, when child was much improved. Two or three 
days later diarrhoea ceased entirely, child's appetite returned, nausea 
subsided, temperature returned to normal, and rapidly gained in 
weight and strength. 

Case V. Boy aged 18 months, bottle-fed baby. Mother had 
noticed an increase in number of stools, contents thinner than nat- 
ural, of a musty, putrid odor; irritability of stomach pronounced, loss 
of appetite, increased thirst, tongue moist and covered with a light 
fur, pulse accelerated, respiration increased in frequency ; the tem- 
perature in rectum registered 104 F.; diagnosis, cholera-form diar- 
rhsea. Ordered calomel in 1 grain doses until three doses had been 
taken ; ordered a dose tablespoonful of castor oil to follow calomel, 
and wrote prescription for tannopine gr. Ill combined with bismuth, 
sub. nitrate in chalk mixture, teaspoonful every lour hours. 
Continued this for five days, when baby was dismissed, recovery 
complete. 

In conclusion I would say that tannopine, owing to its freedom 
from odor and its perfect and prompt action, is particularly worthy 
of trial in the treatment of intestinal disorders, as it, unlike other 
astringent drugs, is not decomposed in the stomach or rendered inert 
through insoluble combinations in the upper part of the intestinal 
canal. This objectionable feature with the class of drugs heretofore 
used as intestinal astringents has been completely eliminated in the 
preparations of tannopine, which fulfills all the requirements of a 
true intestinal astringent, and possesses the following advantages: 

A. It can be prescribed with efficiency both per mouth and per 
rectum. In oolution 5^ to sterilized water Oi and aqua calcis ^\ to 
5ii used with a long rectal tube washes and cleans out the colon, 
which, owing to the superabundance of lymphoid tissue in its make 
up. is essentially absorptive in function — this function being neces- 
sary for the rapidly growing infant — and when tannopine thus 
administered in an alkaline medium, splits up into its constituent 
compounds, is easily absorbed by the inflamed tissue ready to take 
it up. 

B. It is an efficient medicament in all forms of enteritis, colitis 
and inflammatory intestinal disorders. 



Digitized by 



Google 



TREATMENT OF APPENDICITIS. 148 

0. It is advisable to continue the use of the drug in small doses 
for a few days after the bowels appear to have regained their nor- 
mal function. 

D. It is a completely inootious powder, and can be administered 
without risk even to the smallest infants in doses of from 3 to 8 
graius four times daily, and to older children and adults irom 7 to 
15 grains several times daily. 

E. It acts by the tanic acid of the compound combiniDg with 
albuminous substances forming albuminates, which causes contrac- 
tion of the surrounding connective tissue, diminishes reflex activity 
and relieves sensibility of the muscular tissue. Urotropin (C. ^.z)^ 
N.4, the second constituent of this division, which takes place in the 
alkaline intestinal contents, acts as a disinfectant by inhibiting the 
septic organisms, and restoring the integrity of the intestinal mucus 
membrane, stopping short the process of inflammation. 



WHAT CONSTITUTES CONSERVATISM IN THE TREAT- 
MENT OF APPENDICITIS? 

Br HUaH M. TAYI/)R, M.D., 

Professor of Practice of Surgery aDd Clinioal Sargery, University OoUege of Medioine. Rlchmondt 

Va.; Bargeon to Virginia Hospital, etc 

The expression "Conservative Surgery" not infrequently conveys 
a wrong impression. As commonly interpreted it implies refraining 
from an operation and is the opposite ot the so-called radical surgi- 
cal treatment. Notably in abdominal surgery, our experience and 
study impresses the idea that, surgically speaking, "a stitch in time 
will save nine" and that often the really conservative surgeon is the 
one who intervenes promptly to prevent gross morbid lesions and 
their consequences and as a further result saves life, promotes health 
and limits the scope of operative surgery needed. Ideal surgery in 
the broadest application of the term, is preventive surgery. The 
surgeon who rednces his death rate in abdominal surgery to less 
than five per cent, has ample cause to be thankful, but the practi- 
tioner who devises means which will prevent the morbid conditions 
which call for surgical intervention, is entitled by far to the greatest 
meed of praise. As the evolution of appendicial surgery has not 
permitted us to attain to any such ideal, we can do no more than 
limit our study to the vital question, *'What is conservatism in the 
treatment of appendicitis ? Which class of practitioners is entitled 
to the honorable appellation of conservative ? Those who operate 
promptly in cases of appendicitis, or those who wait for symptoms 
which render an operation imperative ? or, again, those who rutinely 
trust to the vis medicatrix natursSy plus purgatives, diet, rest, intesti- 
nal anti-ferments, hot or cold applications, etc.? What does the 
course pursued by each class of practitioners mentioned conserve ? 
Our mission is not only to conserve life, hut also health, suffering 
and loss from labor and pleasure.'' 
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What is conserved by medical treatment? x\n operation ior the 
time being possibly, not probably for all time, is avoided. We say 
not probably, for we think we are within bounds when we claim that 
50 per cent, will recur and will need an operation. A useless organ 
is saved, but one which few will deny is far better out of the abdo- 
men than in it, and certainly its retention after once having been 
infected and damaged structurally is for all time a serious menace to 
life, health and usefulness. As an evidence of the frequent recovery 
from appendicitis without an operation, the claim is often made that 
post mortems show that 80 per cent, of all who die have at some 
time in their lives had inflammation of the appendix. This it is said 
is revealed by scars, adhesions, etc. While not wishing in the 
slightest to discredit the observations of an earnest investigator, we 
recognize the possibility of an error and the need for further confir- 
mation of this claim. Moreover it is fair to suppose that a large per 
cent, of those cases had appendicitis so mildly that no clinical evi- 
dence existed during the lives of the individuals. This will not seem 
improbable if we recall the fact that even very gross lesions may co- 
exist with a very indistinct clinical picture of appendicitis. 

Does operative intervention conserve life, health and usefulness ? 
Eighty per cent of cases of appendicitis treated medically as such 
or as intestinal colic, indigestion, renal colic, ovarian or tubal dis- 
ease, cholelithiasis, etc., recover. Twenty per cent, die, and quite a 
large number of the late surgical cases which die should be credited 
to the mistake of treating them too long medically. If the policy of 
not doing forlorn appendectomy was adhered to, the death rate inci- 
dent to medical treatment of appendicitis would be markedly in- 
creased. Certainly it is within conservative limits to claim that but 
five per cent, will die from appendicitis if operated upon within the 
first twenty-four hours. The death rate, then, incident to medical 
treatment is fifteen per cent, greater, and this estimate is, we think, 
an under-estimate, as we, even at this date, hear of deaths from per- 
itonitis (supposed idiopathic), from typhoid fever of extraordinary 
short duration and atypical manifestations. 

Obviously it is not fair to hold our medical confreres responsible 
for this fifteen per cent, of deaths in appendicitis, for the attending 
physician cannot always dictate to the patient. Not infrequently 
the patient refuses to be operated upon. Very recently a case in my 
practice, in spite of a full knowledge that he was doomed without an 
operation, day after day he held out and died without being operated 
upon. It is equally true that some cases in which I have advised 
an operation have recovered, but this does not lessen the force of my 
plea. In many instances what does recovery mean? It means 
other attacks in seventy-five per cent, of cases (McRae), to live in 
dread of recurrences, to suffer from chronic inflammatory conditions, 
i. e.^ adhesions, pain, constipation, auto-infection from bowels, poor 
health and perhaps chronic or acute ileus. 



Digitized by 



Google 



TREATMENT OF APPENDICITIS. 146 



The cases refusing to be operated upon in a majority of instances 
have been educated by that class of practitioners who do not see 
deaths from appendicitis but who do meet with cases of gout of the 
cecum, and cases of bowel trouble in which death occurs because the 
doctors cannot get anything through them (septic paresis incident to 
appendicitis). The public press contributes to this hurtful education 
by impressing the fatal issue whenever an operation is performed, 
and it seems to take no notice of the case which is lulled into its 
grave by opium, or procrastinated with until the eleventh hour, and 
then referred to some surgeon upon whose shoulder must rest the 
whole responsibility. I am always glad when I can let one of my 
doubting Thomas friends look into an abdomen and see the gross 
morbid changes incident to appendicitis. In more than one instance 
I have seen its educational results. One particularly good friend 
had the misfortune to meet in his practice several very acute cases. 
It is now dangerous for a member of his clientele to complain of a 
pain anywhere between the diaphragm and pelvis. It certainly will 
contribute to good if we exert our best eflforts to have this vexed 
question, the treatment of appendicitis, settled within the seclusive 
precincts of our profession and not encourage its discussion by or in 
other than medical circles. The uninitiated harp upon the fact that 
doctors will diflfer, and seem to glory especially in noting the differ- 
ences as to the treatment of appendicitis. This is much to be re- 
gretted, as a human life, health and usefulness is the penalty entailed 
by this smattering of medical knowledge. 

One deservedly eminent as a surgeon has recently truly said that 
a vast deal of bad advice is given as to the treatment of appendicitis 
by physicians, who by want of study or lack of opportunity to obtain 
clinical experience are incompetent to advise. 

In every instance of delayed intervention some one has erred — 
the family physician through a mistaken idea of what is conservative 
treatment, the patient through a wrong education as to the benefits 
pro and con^ or through the influence of the surgeon who hopes to 
operate during the interim of attacks. No one doubts that in a ma- 
jority of instances we can safely wait for subsidence of the acute at- 
tacks, but a vast number of experienced surgeons concede our ina- 
bility in the incipiency of an attack to say which case is going from 
good to better and not from bad to worse. It is common experience 
to meet with gross lesions and minor symptoms. The clinical pic- 
ture of appendicitis may be clear, but not its type, and our inability 
to say what morbid changes are going on within the abdomen is the 
influence which prompts so many sur(;eons to operate as soon as the 
diagnosis is made in all instances. In the absence of clinical pic- 
tures which admit of differentiation, or perhaps in acknowledging 
that it is not yet within the power of man to interpret the delicate 
differential tracings. What are we to do to save the fifteen per cent, 
lost under medical treatment ? 
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It the medical man (wrongly called conservative) cannot offer a 
solution of this problem antil nis evolution has progressed, it seems 
logical that he must yield to the surgeon and let him save the fifteen 
per cent, now lost. 

A majority of surgeons will plead guilty to the charge of having 
operated unnecessarily, plainly in cases of mistaken diagnosis, cases 
in which the macroscopic evidences of appendicitis are absent. Ot* 
course, no one wants to perform an uncalled-for operation, but what 
is the result from a perfectly excusable mistaken diagnosis in appen* 
dicitis ? A practical nil mortality and a freedom from the possibility of 
appendicitis. What is the regret incident to an unnecessary appendecto- 
my as compared to that of an operation which is too late to save the 
patient ? It is far better, in my opinion, to operate many times un- 
necessarily than once too late. Of the many surgical regrets of my 
life, none are so numerous or conspicuous as the disasters inci<ient 
to the late operations in appendicitis. The disaster in a majority of 
instances is credited to the surgeon, or rathei to surgical interven- 
tion ; the death should be credited to delayed intervention and the 
responsibility for the delay be placed where it belongs, or in any 
event we should impress the fact that the mortality is not due to the 
operation 'per se^ but rather to a continuation of the disease which 
the late operation is powerless to check. 

Every case of appendicitis at some time in its history is, strictly 
speaking, a local inflammatory trouble limited to the appendix. As 
such it calls for a minor surgical operation (an uncomplicated appen- 
dectomy) for its relief The question is not infrequently asked, are 
you going to advise the general practitioner to invade the sacred 
precincts of the peritoneal cavity in every case of appendicitis ? 
Yes — far better a simple appendectomy by the trained novice than 
distended and paretic bowels, rotten appendix, stinking and corro- 
ding pus, intense toxaemia, etc., in the hands of the expert. Is it 
conservative surgery to wait for possible perforation, for necrosis 
molecular or en masse, for pus formation, for matting of bowels, for 
septic plebitis or lymphangitis, or septic or suppurative peritonitis ? 
major surgery now calling for the highest possible surgical skill and 
entailing a high death rate in the hands of 95 per cent, of operators. 
Unfortunately the operable stage of so many general practitioners is 
the inoperable stage of the experienced surgeon. No one wants to 
operate upon advanced cases, and we would be justified in saying to 
those who bring us moribund cases, medical treatment must bear the 
responsibility of this death. Wo would be justified in not operating 
under such circumstances but for one fact, which is pointedly made 
by Greig Smith in discussing the propriety of operating upon patients 
supposed to be moribund from typhoid perforation. He asks: "Who 
can say beyond all question when a patient is moribund ?'' A ma- 
jority of surgeons feel that if the patient has but one chance in a 
thousand, he is entitled to that chance. A few, and we are glad the 
number is small, regard these statistics more than human life and 
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wait in forlora cases, as they say, uatil the patient is in condition 
for an operation. 

Surgeons cannot always place the blame for procrastination where 
it belongs, because in too many instances it would reflect upon the 
attending physician; but so often while making a forlorn fight with 
tangled, distended, necrotic bowel and acute toxaemia, I have felt 
that operative sergery should not, as is so often the case, be blamed 
for the impending death. I would not be understood as making 
light of appendicitis even in its incipiency. Every case should be 
consiciered as serious — far too much so to be let alone — as we can 
never know in advance the dose of the infection or its potency for 
evil. In every case we are between two evils, that of operating and 
that of waiting ; the former is by far the lesser. 

Do all cases need to be opei^ated upon ? By no means ; but as we 
have said, which do and which do not is beyond the power of man to 
say in the incipiency of the attack. Of course anyone can diagnose 
the late case with gross lesions and typical manifestations. ^^Abso- 
lute accuracy of diagnosis in the abdomen is very far from being 
possible ; only the ignorant assert that it is, and only fools wait for 
it." — Tait. If the atypical cases were not so common and if it was 
not so frequently the case to have gross structural changes with mi- 
nor or even total absence of local and constitutional indications, we 
could wait. It is not unique experience to meet with a gangrenous 
appendix or abscess and matting with normal temperature and pulse, 
and non-resisting abdomen and placid facies, while not infrequently 
in spite of a recession of symptoms a perforation with or without a 
local pus collection may occur. 

When, if ever, are we warranted in postponing operative interven- 
tion? (a) When there is appreciable tumor, (b) Possibly after 
the third or fourth day when presumably we are too late for the 
early operation and too early for the late, (c) In the supposed 
moribund cases. Many practitioners search anxiously for a tumor, 
anxious not because its presence gives a sense of security as it 
should, but rather because to find it is confirmation complete of the 
diagnosis. Greig Smith impressed the idea that the tumor denotes 
a less viruient infection and major resisting powers, i.e.j local fibrino- 
plastic or fibrino-suppurative peritonitis, matting and exudate. The 
most dangerous case is that in which there is no tumor, no barrier 
between the focus of infection and the general peritoneal cavity. 
The presence of a tumor should convey a sense of security and pos- 
sibly warrants delay with the hope that inflammatory reaction will 
subside and exudate be absorbed. It remains an open question how 
long we can wait. The advantages incident to operating during a 
quiescent period are undoubtedly very great. Exudate is absorbed, 
inflammation is less diffused and peristalsis is re-established in the 
absorbent bowels. To offset these we have to recall that adhesions 
which are not absorbed, in time, become better organized and more 
difficult to separate. Again, there is always a danger that exacer- 
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bations of inflammatory action with necrosis of the restraining bar- 
riers may occur, or we may have an extension of infection through 
the occurrence of septic phlebitis or lymphangitis. Nature's re- 
sources may become exhausted if we tax them beyond endurance. 

When Mr. Treves impressed the idea that we are sometimes too 
late for the early operation and too early for the late, we think he 
had in view such cases and contingencies as we have just discussed. 
Obviously his idea was that it is better, if called to the case late 
and it shows a tendency to result in local pus formation, it is better 
to wait until the retaining wall is well organized and adherent, as 
this enables us to open and drain the focus of infection without 
breaking into the general peritoneal cavity. 

One of the open questions of the day in the treatment of circum- 
scribed appendicial pus collections is, shall we content ourselves 
with primarily draining the abscess and subsequently removing the 
appendix, or shall we at the primary operation break up all adhe- 
sions in order to do a complete operation and remove the appendix ? 
Upon this point of treatment there is a wide diversity of opinion and 
perhaps an answer to the query, which is best ? depends upon the 
operator. Those with exceptionally wide experience can perhaps 
safely do the complete operation, while the large majority will do 
better only to drain the abscess. The incomplete operation is always 
a disappointment to patients and friends, and yet it is very safe and 
tides him in a majority of instances over the crisis and at least for 
the time being is curative. We say in a majority of instances, be- 
cause exceptionally there is more than one pus pocket and the 
drainage of one is not always all that is needed. A majority of sur- 
geons, I think, agree that incision and drainage with a subsequent 
removal of the appendix is conservative surgery when the pus cavity 
is adherent to the abdominal wall. I would impress the idea that 
the patient should not be discharged without an emphatic warning 
that he has only been saved from immediate danger. He should be 
warned that he has a damaged appendix which may give him trouble 
at any time and that he cannot rest secure until it is removed. It 
had been claimed and it is sustained by experience that the primary 
cure incident to incision and drainage not infrequently is a cure for 
all time ; that the lumen of the damaged appendix is continuous 
with the abscess cavity and is drained and obliterated with the ab- 
scess proper. Such an outcome is by no means invariable. Not 
infrequently the lumen of the appendix does not communicate di- 
rectly with the abscess cavity and hence is not drained and oblite- 
rated, and unless this does occur the damaged appendix remains a 
source ot danger. A majority of surgeons will probably recall cases 
of recurrence and death. I do not think permanent cures from 
drainage alone are sufficiently frequent to warrant us in ever dis- 
charging patients without instructing them to return for an appen- 
dectomy in the quiescent period. 
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An early operation, of course, implies an early diagnosis. Typical 
cases of appendicitis as commonly met with should be as easy to 
diagnose as typical typhoid fever, pneumonia, etc., but it is equally 
as true of appendicitis as of typhoid fever, that we have many atypi- 
cal cases and the practitioner who waits ior a chain of evidence with 
no missing link will not infreqently wait too long. "Procrastination 
is the fool's paradise." — Price. Of the many valuable truths im- 
pressed by Dr. Senn, few are more important than the assertion that 
a physician cannot be well rounded and complete as such unless he 
is a good surgeon. In short he must be competent to recognize 
promptly cases of appendicitis, ileus, malignant disease and all mor- 
bid conditions, the durability of which depends to such a large ex- 
tent upon their early recognition and prompt treatment. With equal 
emphasis Dr. Senn impresses the idea that the well-rounded surgeon 
must be a good physician in order to bring to his aid all that can be 
accomplished by the application of intelligent principles of hygiene, 
dietetics and therapeutics. Not every physician may elect to do 
operative surgery. This choice may be adhered to in large towns 
and cities, but I have tried to impress the students I instruct, that 
the physicians in remote rural sections must do major as well as 
minor emergency surgery. Too much valuable time is lost if he at- 
tempts to send many acute cases to the city or to send to the city 
for aid. He cannot pursue this course safely in cases of gastric, 
duodenal or typhoid perforation, nor in stragulated hernia, acute 
ileus, acute appendicitis, and in contused or penetrating wounds of 
the abdomen with visceral lesion. 

The question is often asked, will you advise every cross-road doc- 
tor to open the abdomen when he has such cases to contend with ? 
By all means, rather than sanction the practice of soothing them 
into their graves by means of opium, blisters, etc. McDowell, Sims, 
Boynham, have shown the world what cross-road doctors can accom- 
plish, and at present the cross-road doctor is fresh from his post^ 
graduate, and an up-to-date surgeon technically speaking, and pos- 
sessed of a degree of self-reliance born of having to assume respon- 
sibility because there is no one to share it. By no means is it 
infrequent to hear that cross-road doctors are doing good surgery 
and commonly it is some man who has recently taken advantage of 
a post-graduate course or has served an apprenticeship under some 
master surgeon. By all means encourage the cross-road doctor to 
do an appendectomy while it is simple surgery. Certainly if he can- 
not promptly refer it to a specislist Far better an early operation 
preventive in its scope, by an amateur, than the late operation by the 
average specialist. Minor surgery in the incipieucy ot the attack, 
major surgery, and not infrequently forlorn surgery with the occur- 
rence of gross lesions. With poor surroundings and a limited expe- 
rience in operating, the death rate in even simple cases will be larger 
than that at the hands of the expert, but we think it will not be 
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equal to tbe death rate of advanced cases in the haads of the spe- 
cialist called at the eleventh hour. 

Few have put this question more tersely than Prof. H. H. Hare, 
when he wrote : ^^The wise physician is he who calls in the surgeon 
early, and the wise surgeon is he who is ready to operate at a mo- 
ment's notice.'' As has been aptly said, if the delayed operation is 
good, few will deny that an early operation is better. Preventive 
surgery is in the broadest sense conservative. An early operation 
seeks to prevent the disastrous consequences of appendicitis and is 
ideal when contrasted with the desperate surgery called for in neg- 
lected cases. 

'I have seen a number of cases at the eleventh hour, after several 
days' illness, when no diagnosis had been made until it was too late. 
He is a brave surgeon and an honest one who will give such an un- 
happy case a chance for his life."* 

Is comfort and usefulness conserved by non-operative intervention 
or even by late operation? There are few practitioners of experi- 
ence who have not seen cases of appendicitis remain quiescent for 
years, giving minor trouble a great deal of the time and not infre- 
quently having an acute attack engrafted upon the chronic. 

Recently I operated upon a young man 16 years of age, who when 
three years of age had peritonitis and was desperately ill for months. 
Not until his sixteenth year did he have another attack, but for much 
of his boyhood life he was in delicate health. A section revealed 
old adhesions and also recent products of inflammation. A section 
in another case called for by an attack of acute bowel obstruction 
revealed a band encircling the ileum, eight or ten inches from the 
ileo-C8Bcal junction. There was no trace of an appendix attached to 
the csBCum. Ten or twelve years ago he had a violent inflammation 
of his bowels (so-called) and was desperately ill for weeks. For ten 
years since he had suffered from obstinate constipation and poor 
health. Obviously an appendicitis ten oi twelve years ago had 
wrapped the appendix around the ileum and had torn it loo^e iinally 
from the caecum and gradually tightening this encircling band (the 
appendix) until complete obstruction was the sequence. This patient 
was not operated upon for 36 hours after the first onset of acute ob- 
struction symptoms. In that time fibrino-plastic peritonitis was 
quite general. The patient recovered from the first operation, but iu 
six weeks from his discharge was a«j;ain under treatment for acute 
obstruction, and upon making a second section we found the second 
attack of obstruction due to the bowel matting — a sequence of. fibri- 
no-plastic peritonitis. An early operation iu this case would have 
saved ten years of poor health, from obstruction (chronic) and a 
final acute obstruction entailing celiotomy twice performed. A some- 
what similar case was recently met with. A young man had an acute 
appendicitis, recognized and treated as such six or eight years ago. 
He was sick for several weeks. Since that time he has had numer- 

* I. N. Love. The Joarnal A. M. A., Jan. 6, 1900. 
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oas attacks (supposed recurrences) and has been in poor health. A 
section disclosed matting and adhesions of small bowel to the left of 
the median line and only a little tit on the caecum to mark the site 
of the destroyed appendix. 

Such instances of prolonged suffering and persistent danger warns 
us that we can never say when a patient is cured after having had 
one or more attacks of appendicitis and only treated medically. It 
would seem that the sum total of suffering and loss from work or 
pleasure is vastly greater in such cases than would result from an 
early appendectomy. And it we recall that many such cases die 
without operation, credited to inflammation of bowels, obstruction, 
stomach and hepatic troubles, etc., without the causative influence of 
appendicitis being appreciated, we must credit the medical treatment 
of appendicitis and its consequences with more deaths than is usu- 
ally done. Such instances as I have noted are by no means excep- 
tional occurrences. Surgeons have so often cured intestinal indi- 
gestion by removing damaged appendices that such events are no 
longer unique. 

As our diagnostic powers increase we eliminate more and more 
frequently cases from the vague field of functional gastro-intestinal 
disturbances and indict inflammatory conditions and their sequences 
occurring in the appendicial or bile tract regions, and we prove the 
correctness of such indictment by operation and microscopic and 
macroscopic findings. 

It is claimed that seventy-five per cent, of cases treated medically 
recur and call for constant medical supervision, or else later an ope- 
ration. While it is well known that the number of attacks is no 
index to the extent of the adhesions, as in one attack we may have 
extensive matting and on the other hand many attacks with but 
little local damage. Each attack predisposes to a renewal of the 
attacks and to the formation of adhesions, and finally making the 
operation more difficult. In the surgery of the appendix the ounce 
of prevention is far better than the pound of cure, and the term 
conservative surgery is by no means a .synonym for delayed inter- 
vention. 



THE CONTINUED USE OF THE ANTISEPTIC AND ELIM- 

INATIVE TREATMENT OF TYPHOID FEVERS 

WITHOUT ANY DEATHS.^ 

BY VIRGIIi HUBBARD, M P.. 
of Atlanta, Ga. 

Continued and uninterrupted success with the antiseptic and 
eliminative treatment, with convincing clinical illustrations of its 
inevitable correctness, forces me to disregard the sage advice of 
Shakespeare and repeat some remarks I made before this Associa- 

*R6ad befora the Medioal AssoolatlOQ of Georgia, April 5, 1.00 



Digitized by 



Google 



152 VIRQIL HUBBARD, M.D. 



tioQ one year ago. Assuming the risk of being ridiculed for repeat- 
ing the truth and, perhaps, denounced for making it so emphatic, I 
acknowledge my cheerfulness to submit to either affliction, if by so 
doing I may induce some of my professional friends to cast aside 
their theoretical objections, which are too often but the delusions of 
a dream capable ot being swiftly dispelled by the awakening light 
of clinical experience with the treatment. 

With profound respect for these gentlemen (for some of them I 
love) who diflfer with me from a theoretical standpoint, I must con- 
fess a failure to see the logic in attempting to combat clinical results 
with theoretical argument, especially when that argument is based 
on an acknowledged experience with this treatment and is influenced 
and sustained by the passion and prejudice naturally engendered by 
following for years a contrary course of treatment. If medicine 
were an exact science, if we could demonstrate the correctness or 
incorrectness of its theories as we can a mathematical problem, there 
would then be some logic in resorting to mere argument to meet the 
mortality statistics, but at the present time the court that renders 
the final decision, and from which there can be no appeal, is the 
number of deaths which follow from this or that line of treatment. 

That we are all creatures of habit and routine is, unfortunately, 
too true, and medical men are no exception to the general rule. A 
study of the history of medicine reveals the fact that all new theories 
or advances in treatment undergo a struggle for existence in their 
iniancy, and the friends of this treatment are not in the least dis- 
couraged because it is undergoing the fire of denunciation and criti- 
cism which characterizes the radical change of any established 
treatment. It would be nothing short of a miracle if the medical 
profession should spontaneously adopt the eliminative treatment, a 
treatment almost the opposite of that which has been taught and 
practiced for the past twenty-five years, regardless of its correctness 
or incorrectness. A child reared in a Protestant family, and taught 
the edicts of that religion, is not likely to embrace Roman Catholi- 
cism, noT vice versa. In the same manner the young man who is 
taught in his college course that cold water is the proper treatment 
for typhoid fever,. and has practiced it for years after leaving his 
alma mater, is not likely to adopt the eliminative treatment without 
indutiable evidence of its correctness. 

I will briefly repeat the treatment which I recommended in a pa- 
per read before this Association one year ago, and I have very few 
additions to make to the same. When called to a case of typhoid 
lever, I usually commence by givinsc the patient a capsule contain- 
ing calomel, i gr.; guaiacol carbonate, 2 grs.; podophyllin, joto 40 gr., 
every two hours for twenty-four to forty-eight hours, depending on 
the condition of the bowels. I continue this until I have secured 
four or five intestinal evacuations for two successive days, and then 
I stop administering the calomel and add | gr. of menthol to the 
guaiacol and podophyllin. If, after discontinuing the calomel, there 
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is any tendency for the bowels to become inactive, as there frequent- 
ly is, I administer a small dose of salts or Hunyadi water in the 
morning. I always endeavor to secure at least two or more evacu- 
ations daily, depending on the temperature and the condition of the 
bowels. If, after four or five days of treatment, the temperature re- 
mains high, or rises after having remained stationary, I again resort 
to the calomel as before for twenty-four hours, or less, as necessary, 
and it invariably reduces the temperature and results in a general 
improvement in the patient's condition. I continue the adminis- 
tration of guaiacol and menthol throughout the course of the dis- 
ease. 

In addition to this I frequently resort to the administration ot 
normal salt solution per rectum, and have been very much gratified 
with its results, especially in those cases where the sl^inand kidneys 
failed to act well. It seems to me that in any toxemia normal saline 
solution would do good by diluting the poison in the blood and favor- 
ing its elimination by the skin and kidneys, and, in cases of very 
high fever or severe toxemia and an exhausted condition of the pa- 
tient, I would promptly resort to its subcutaneous administration. 

I will consider first the least important, the antiseptic part of the 
treatment. It has been said by the opponents of this treatment that 
it was impossible to render the alimentary canal aseptic by the ad- 
ministration of drugs, an opinion in which I have always heartily 
concurred; but I was surprised a year ago to find opposition to this 
treatment from some of our surgeons who practice aseptic technic in 
their operations. If they will but reflect for a moment, it is this 
same broad principle which, applied to surgery, has rescued it from 
a chaotic state of empiricism and elevated it to a scientific basis. 
Would any modern surgeon fail to wash out and drain an abscess 
cavity because he could not render it aseptic at the first operation ? 
Should he fail to irrigate an infected wound because he could not 
cleanse it of every drop of pus and every micro-organism at the first 
irrigation ? If a patient is bleeding from three ruptured arteries, and 
from an anatomical situation one of them cannot be reached, does 
it lessen the obligation of the surgeon to place a ligature around the 
other two ? So in typhoid fever, if we cannot thoroughly disinfect 
the bowels and thas reach ideal results, must we peacefully fold our 
hands and acknowledge with mortification and chagrin that we can 
do nothing but amuse the patient by pouring cold water on the skint 
Is this the course the surgeon pursues in a case of infection ? Is it 
not our plain and unequivocal duty, with our present knowledge of 
the causation and pathology of typhoid fever, to resort to the follow- 
ing measures ? First, such as will remove as far as possible the of- 
fending agent from the bowels, and, secondly, such as will rendei 
the intestine as far as possible an unfit culture-tube for multiplica- 
tion and development of the various micro-organisms which are to 
be found there, as well as prevent fermentation and putrefaction of 
food products. Is not the efficacy which has for a long time been 
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attributed to that good old remedy, tarpentine, been due almost ex- 
clusively to its antiseptic properties ? But, whatever may be said in 
favor of the administration of intestinal antiseptics in typhoid lever, 
they play an insignificant part as compared with those remedies which 
have for their function the promotion of elimination from the system 
of the toxins by stimulation of the emunctory organs. It is to the 
accomplishment of this result thatthe successful clinician will chiefly 
address his efforts. 

I would most respectfully invite the attention of those who have 
attempted to refute something I have never claimed in reference to 
intestinal antiseptics to the eliminative part of this treatment. I 
presume that no one is so obsolete in his views as to maintain for a 
moment that the intestinal ulceration per se in the bowel-wall is the 
cause of the constitutional symptoms of typhoid fever. It so, how 
does he account for those fatal cases of typhoid in which no intes- 
tinal lesion is found post-mortem? The most convincing fact gleaned 
from my experience with the eliminative treatment is that entirely 
too much importance has heretofore been attached to the intestinal 
ulceration and too little importance to the constitutional condition of 
the patient. The sins of omission are too numerous to mention 
which may be justly charged upon that timid physician who sits by 
a case ot typhoid waiting and expecting perforation of the bowel or 
fatal hemorrhage while assuming an attitude of passive indifference, 
fearing something which in the large majority of cases will never 
happen, and on this account withholding food and drugs while the 
life of his patient is surely but slowly ebbing away from starvation 
and toxemia. That a healthful reaction has set in against a too- 
restricted diet in typhoid fever no one who is familiar with recent 
articles in the leading medical journals can deny. 

I am convinced that a large number of typhoid patients have died 
from want of food, and it is equally true that a great many have 
passed to the " beyond " because they were unable to digest and 
assimilate what was given them, owing to the torpid condition of the 
liver and diminished secretion of gastric and intestinal juices, a con- 
dition which could be largely overcome by the administration of 
proper Hrugs. The ulceration of the bowel has been the great bug- 
bear of the physician; the objective point on which he has centered 
his therapeutic vision, and yet if it does not produce perforation or a 
fatal hemorrhage it is of no more prognostic significance thau if it 
were on the leg of the patient, barring the exception that it may act 
as an absorbing surface for other germs than the bacillus of E berth. 
While the attention of the physician has thus been directed to the 
condition of the bowel and temporarily distracted by the fear of per- 
foration or a fatal hemorrhage, which only occurs in about two or 
three per cent, of the cases, he has wiliully and persistently neg- 
lected those measures at his command which would prevent the 
death of his patient from exhaustion and toxemia. Some old writer 
has said that the physician should always obviate the tendency to 
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death and we can sometimes learn more from one case that dies 
than from ten cases that recover by studying the cause of the death. 
I think we shall gain some practical information by closely observ- 
ing the cause of the tendency to death and become onore active in 
the use of those remedies which combat that tendency. The sooner 
we look upon typhoid fever as a constitutional poisoning of the sys- 
tem very similar to an average case of septicemia and treat it 
accordingly by assisting nature to eliminate the poison or destroy it 
in the system, the sooner we shall diminish the mortality of this 
disease. 

There are certain established tacts about this disease that 1 think 
all will agree to and accept. First, that the cause of typhoid fever 
does not originate de novo in the human organism^ consequently it 
must be introduced from without. Second, that this causative agent 
introdu^ced from without and the poisonous products it generates 
within come under the head of a constiiutUmal poison and rtiay he 
found in almost every tissue of the body. Third, that at the present 
time we do not possess a direct chemical antidote whereby this poison 
may be changed into a harmless compound. 

With these propositions admitted, a poison introduced into the 
system, circulating in the blood, found in the different tissues of the 
body and for which we have no chemical antidote, our duty becomes 
very plain and the therapeutics of this disease very much simplified. 
What would we do in other cases of poisoning with something for 
which we had no direct antidote? Would we not attempt to elim- 
inate it from the system? The rational procedure, then, is the elim- 
ination of this poison from the system, and its egress can only be 
accomplished by stimulating to the fullest functional capacity the 
liver, bowels, kidneys, and skin — the natural eliminants. That 
nature when left alone attempts to throw off the poison by these 
organs is clearly shown by the fact that their secretions contain the 
lethal products and will convey the disease. Fiitterer found that 
bacteria injected into the portal vein appeared in the general circu- 
lation in one minute, and he also demonstrated that elimination of 
the germ from the system by the liver and kidneys was very 
promptly inaugurated. He suggests that this eliminative function of 
the liver explains why the typhoid germ is so often found in the 
gall-bladder and bile ducts, where it frequently sets up an inflam- 
matory process. Adami has also demonstrated that the liver cells 
normally possess a bactercidal function aside from that of elimin- 
ation. 

With these facts before us, I think we should apply those reme- 
dies which from a knowledge of their physiological effect we believe 
will most actively and harmlessly assist nature in this eliminative 
process. Although opinions may differ as to the efficacy of this or 
that drug, there can be no question as to the object to be accom- 
plished. Those who practice and teach nihilism in reference to the 
treatment of typhoid fever should recognize the fact that there are 
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sins of omission sometimes greater than those of commission, and 
that there are other pit-falis in the pathway of the physician than 
that of mischievous activity in the administration of drugs. The 
^'innocuous desuetude" into which some teachers and practitioners 
of medicine have lapsed in reference to the drug treatment of infec- 
tious diseases, and especially typhoid fever, together with the com- 
mon acceptance of the purely imaginary theory that because a dis- 
ease is produced by a germ it must necessarily run a definite and 
specific course, uninfluenced by any remedial measures, is to my 
mind the most rational explanation of the fact that so many laymen 
are to-day seeking relief at the hands of water-cure men, Christian 
Scientists and osteopathists — a fact which we have glaring illustra- 
tions in our own city. The advice given by a prominent text-writer 
in this country that the physician in managing a case of typhoid 
fever should assume an attitude of ^^ armed expectancy,'* would, it 
seems to me, if strictly adhered to, be the indirect cause of more 
deaths from this disease than any advice which might be couched in 
any other two words in the English language. Analyze those words, 
what do they imply ? They mean that the physician should nurse 
the patient and wait for complications, thus shattering to smither- 
eens the good old doctrine that ^^an ounce of prevention is better 
than a pound of cure." Of what practical value is the most up-to- 
date and thoroughly-equipped therapeutic armameniarium in the 
presence of perforation of the bowel or a severe hemorrhage in ty- 
phoid fever ? Even although the physician expected it to occur, 
even although he be prepared with all known measures to meet the 
condition, of what practical value is it to the patient when he almost 
invariably passes to "that land from whose bourne no traveler re- 
turns," and leaves the physician in a state of melancholic reflection 
on the inadequacy of his "armed expectancy." 

I think it wiser to use those methods which in a large number of 
instances will prevent the complications than to await their devel- 
ment and then attempt to repair their ravages. That complications 
can be prevented by the administration of the proper remedies, I 
have conclusively demonstrated by my own clinical results. In se- 
lecting those remedies which will most effectively promote elimina- 
tion, we naturally place mercury at the head of the list as the great 
glandular stimulant. That it is justly entitled to the first place as a 
secretory and excretory stimulant, years of experience have conclu- 
sively proven. It is immaterial into what remote part of the system 
or what complex tissue the typhoid germ or its toxin may migrate ; 
that it cannot evade the presence of this protean drug is shown by 
the fact that the secretion from the testicle of the male and the 
mammary gland of the female are no exceptions to the ubiquitous 
presence of this drug. Those who have never used mercury through- 
out the course of typhoid fever and have objected to it on the grounds 
that it was exhausting and tending to weaken the patient, entirely 
overlooked the fact that it is a tonic in small doses in health and 
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disease. Cabot and others demonstrated that it will increase the 
number of red blood-oorpusoles and the hemoglobin, and augment 
the body-weight in small doses. There is practically no drug of 
value which in the hands of the careless or ignorant would not do 
harm. Quinine is a specific in malarial fever. Mercury is a specific 
for syphilis. But who will deny that you can kill a malarial patient 
with quinine and a syphilitic with mercury? Does this fact, how- 
ever, lessen their value when properly, carefully and scientifically 
administered in these diseases ? 

It is to the proper administration of calomel in typhoid fever that 
I desire especially to call attention. If those gentlemen who are 
skeptical regarding the efficacy of this treatment will administer the 
drug in small and oft-repeated doses, carefully watching for its con- 
stitutional effect, they will find that it will control the unpleasant 
symptoms and fatal tendency of this disease. While it has this 
effect in small doses, yet to give it in five to seven-grain doses three 
limes a day would be as irrational and as open to criticism as to 
start a syphilitic on the same large dose. I have conclusively proven 
that a typhoid patient can take more mercury without purgation or 
salivation than the same individual can take when not suffering from 
the disease. I think we may attribute some of the good effect of 
mercury in typhoid to the stimulation of the production of white 
blood-cells which are the great protectors of the system in all infec- 
tious processes. While I cannot state this positively, because I have 
not counted the cells while a typhoid patient was taking mercury, 
yet I think we are justified in assuming this on theoretical grounds. 

I have up to the present time treated twenty cases ot typhoid fever 
by this method without any deaths. Other men have treated a 
large number of cases without any deaths, and the collected results 
give a mortality of less than 2 per cent. The erroneous position of 
those who oppose this treatment, and at the same time admit that 
they have never used it, is too conspicuous to require more than a 
passing notice. If our friends will resort to the same unprejudiced 
investigation and seek that same high class of indubitable evidence, 
clinical results, which has characterized our investigation of the 
subject they will then be competent witnesses, and we will welcome 
with enthusiasm a report of their results. When an individual or 
scientific body of investigaters desires to determine the efficacy of 
any new therapeutic measure, do they seek the opinion of physicians 
who from want of experience with that measure are unfamiliar with 
its results ? Or do they rather inquire of those men who, having 
had clinical experience with the use of the measures under conside- 
ration, are qualified to give testimony ? If a physician treats a given 
number of cases of appendicitis medically and gets a mortality of 
about 10 per cent., by what rule of logic would he be justly entitled 
to condemn the measures of a surgeon who operated on an equal 
number of cases and got a mortality of 2 per cent? 
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The phyBioian who has never witnessed the contrast in the clini- 
cal picture of a typhoid patient on the eliminative treatment, as com- 
pared with one on the expectant plan, can no more appreciate its 
efficacy than a person born blind can appreciate the beauties of Na- 
ture. If he has never witnessed the prompt disappearance of deliri- 
um, the restoration to consciousness of the clouded intellect, prompt 
return of the appetite and digestive capacity and gradual but sure 
reduction of temperature, he has in store for himself one of the tri- 
umphs of his profession, and a scene which will give him renewed 
confidence in the healing art It is the truth we are seeking in this 
matter regardless of the source whence it sprang, and if our oppo- 
nents will show by clinical experience with this treatment that the 
mortality is as great or greater than with any other method now 
known, we will then, but not till then, cheerfully acknowledge our 
error. 



■ » ■ 



THE TREATMENT OF PUERPERAL INFECTION.* 

Bt J. B. KILLEBREW, M.D., 
Mobile, Ala. 

Puerperal infection is one of the most important as well as one 
of the most interesting subjects in the annals of medicine and 
surgery. This is true because every man in general practice has it 
to deal with ; because it caupes us greater anxiety than any other 
affection with which we have to contend ; because, in spite of our 
best efforts, a small percentage of cases will terminate fatally ; and, 
finally, because, if the proper treatment is instituted early enough, 
not only will nearly all our cases be saved, but in the majority of 
them the ravages of the disease can be cut short, leaving women 
who will enjoy good health the balance of their lives, instead of be- 
ing invalids to whom life is miserable and almost unendurable. 

Puerperal infection, used in the broad sense, means any kind of 
infection occurring in any part of the body during the puerperal pe- 
riod. In this paper, however, I shall use it in a restricted sense and 
consider only those cases where the infection begins in the uterus. 
From this point of view, puerperal infection means an infection of 
the endometrium during the puerperal period. 

This infiBction may be with one or more of the pyogenic bacteria, 
producing a septic endometritis; or it may be with certain saprophytes, 
producing a putrid endometritis. The former produces a true septi- 
csemia, while the latter produces a saprsemia. 

In putrid endometritis the infection is superficial, and when pure 
and umnixed with pyogenic bacteria is incapable of producing death. 
The chief danger of putrid endometritis is that it will become in- 
fected with pus-producing bacteria, when, of course, it is converted 
into a septic endometritis. 

* Bead before the meet iDg of the Alabama Medical Association, Montgomery, Ala., April 
17-20, 1900. 



Digitized by 



Google 



TREATMENT OP PUERPERAL INFECTION. 169 

In septic endometritis, the infection is at first also superficial, ly- 
ing upon the endometrium. Later it penetrates the uterine walls 
and enters the periuterine structures through the lymphatics and 
veins. If not checked in its progress there will be a general lym- 
phangeitis. 

It is a difficult matter to make an early diagnosis between a case 
of septicaemia and one oi saprsemia. The clinical symptoms are 
almost identical, and the only way of determining the question is by 
bacteriological examination. Few physicians are expert in making 
cultures for bacteriological examinations, and, even if they were, 
valuable time would be lost in making a diagnosis that, for practical 
purposes, is almost useless. In a case of virulent streptococcus in- 
fection so much time would be lost that the infection would probably 
make progress enough to seriously impair the usefulness of the pa- 
tient's generative organs, if not ruin them altogether. It is a dan- 
gerous thing to hesitate in these cases. We are placing a great re- 
sponsibility upon our shoulders when we do so. We have the future 
health and happiness of our patient in our hands. It is our duty to 
act, and act at once. It matters not if the case be one of septicae- 
mia or of seprsemia, our duty is to treat that case as one of sep- 
ticaemia. If the case is one ot sapraemia, the treatment will not only 
do harm, but will effect a cure. This being so, we have no right to 
waste time in making such a diagnosis. 

The treatment of puerperal infection is preventive and curative. 
As the disease is one of bacterial origin, the treatment, both prevent- 
ive and curative, must be largely germicidal. 

We have means at hand with which we can almost eliminate this 
dreadful disease from our midst if we will only make proper use of 
them. With the employment of a thorough and rigid aseptic tech- 
nique the cases of puerperal infection should be rare indeed. Com- 
paratively speaking, they are already rare. There is not one case 
now where there were four before the introduction of antiseptics into 
the practice of obstetrics. I regret to say that this improvement has 
not been as great in private practice as it has been in hospital work. 
Before the introduction of antiseptics the percentage of deaths from 
"puerperal fever," so called, in hospital work was far greater than 
it was in private practice. Now the percentage of deaths from puer- 
peral infection in the best lying-in hospitals is only about an eighth 
as great as it is in private work. From this it will be seen that the 
number of deaths from this cause has been reduced in lying-in hos- 
pitals far more than it has in private practice. Now the poorest, 
filthiest woman in the tenement-house districts of our larger cities, 
whose general physical condition is the worst, can be taken to a hos- 
pital and delivered with less danger of death from sepsis than the 
cleanest, purest and healthiest young woman in a private residence. 
Why is this difference? I believe that it can be explained by the 
one fact that the technique employed in hospital work is more nearly 
perfect than that employed in private work. Some will say, no 
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doubt, that it is impossible to observe aseptic and antiseptic precaa- 
tious in private practice to the same degree as can be done in hos- 
pital work. I acknowledge that the technique cannot be made so 
elaborate, but I insist that it can be made just as effective. 

The Society of the Lying-in Hospital of the city of New York has 
an outdoor service where they deliver about tweirty-five hundred 
women a year. This work is confined almost exclusively to the 
Russian-Jew population living in the tenement-house district on the 
east side of the city. With the exception, possibly, of the Italians 
they are the filthiest people living in the civilized world. Their 
houses are filthy, their clothing is filthy, their bedding is filthy, and 
their bodies are filthy. In fact, their whole environment is about as 
unclean as possible. Their food is poor, the atmosphere they live in 
is foul, and their general physical condition is far from good. Yet 
with such unfavorable surroundings as these it is a very rare thing 
for one of them to die from puerperal infection. The success of this 
institution in the management of these cases is, no doubt, due to the 
strict aseptic and antiseptic precautions observed. Everything that 
comes in contact with the parturient woman is sterile and is taken 
to her home by the doctor who has charge of the case. Nothing in 
the patient's house is used except the water drawn from the hydrant, 
a vessel in which it is heated, and a basin for washing the hands. 
If such excellent results can be obtained under such conditions as 
there exist, certainly we, in our practice, should do as well, or even 
better. 

There are so many good methods for the management of a labor 
case given in the different text-books of obstetrics that it is hardly 
worth while to speak of it here ; but, as the one employed by the 
Society of the Lying-in Hospital of the City of New York is a good 
one, and the simplest I know, I shall run over it hurriedly. 

When one of the internes connected with the institution is called 
out to a case of labor, a bag containing the following articles is taken 
to aid him in handling his case in an aseptic manner: A Kelly pad, 
a can of sterile vulva pads, a can of sterile cotton, a nailbrush and 
file, two sterile vaginal douche tubes, a fountain syringe, a jar of 
green soap, three small porcelain basins, a bottle of bichloride tab- 
lets, a tube of sterile tape for tying the cord, a tube of sterile starch, 
and a bottle of dry sterile gauze squares for dressing the cord. 

When the case is reached, the contents of the bag are placed on a 
table within easy reach of the operator. The Kelly pad is placed 
under the patient's buttocks. A large tin or porcelain basin is ob- 
tained for washing the hands. A solution of bichloride of mercury 
(1 to 1,000) is made in the small basins. The operator cleanses his 
own hands first with warm water and green soap, using the nail- 
brush vigorously, and scraping under the ends of the nails and the 
groove around their roots with the file. Then the patient's abdo- 
men, external genitals, and thighs are cleansed with soap and water 
in the same way. It is necessary with these patients to expose 
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them in order that the filth on their bodies may be thoroughly re- 
moved. The operator now uses one of the basins of bichloride solu- 
tion on his hands and another on the external genitals and abdo- 
men of the patient. After using the bichloride on the patient noth- 
ing that is not aseptic is permitted to come in contact with her ex- 
ternal genitals. The operator again soaks his hands in 
the bichloride solution for three minutes and proceeds to 
make an examination. These examinations must be as infrequent 
as possible. At subsequent examinations it is not necessary to go 
through with the whole technique again. The hands of the operator 
should be thoroughly scrubbed, but it is only necessary to wipe off 
the patient's external genitals with a piece of cotton soaked in 
bichloride solution. 

After the birth of the placenta and membranes they are examined 
to ascertain that they are complete. If they are, the patient is 
given a hot vaginal douche of bichloride solution (1 to 10,000) and 
a pad is placed over the vulva. Nothing more is done except that 
the fundus is held for an hour to insure good uterine contraction 
The vulva pad is changed as often as saturated with blood. 

Should portions of the placenta or membrane be retained, they are 
to be removed at once. The hands and forearms of the operator are 
to be rendered as sterile as possible, and the vagina irrigated with 
at least four quarts of l-to- 10,000 bichloride solution. One hand is 
then passed into the uterus, while with the other upon the abdomen 
the fundus is held steady. After removing all retained material, the 
interior of the uterus should be irrigated with hot sterile normal salt 
solution and packed tightly with two-and-a-half-per-cent. iodoform 
gauze. This should be removed at the end of forty-eight hours and 
the uterus repacked loosely with the same material. At the end of 
another forty-eight hours this packing is removed and the patient 
put upon ergot and quinine. 

Most physiciuns do not agree with me in packing the uterus with 
the iodoform gauze. In my experience I have never seen any bad 
result follow its use, and on several occasions I believe it has done 
good. When the hand is passed into the uterus and retained por- 
tions of the placenta and membrane are removed, a certain amount 
of traumatism is inflicted upon the interior of that organ. The re- 
port comes from the bacteriological laboratories of Johns Hopkins 
that it is impossible to render the living hand aseptic. This being 
so. there is always danger of carrying pyogenic bacteria into the 
uterus on the hand. Unless some step is taken to check these or- 
ganisms, they find in the puerperal uterus the most favorable condi- 
tions for growth. I prefer to attack these germs, if any have been 
introduced, before they have had time to do any damage. Hence I 
pack the uterus. The packing of the uterus in this way, it seems to 
me, acts beneficially in three ways: it acts as an aseptic on the inte- 
rior of the uterus ; it prevents haemorrhage, and, being a foreign 
body in the uterus, it stimulates uterine contractions. 
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It may be said that it is impossible to employ such means in pri- 
vate practice as I have suggested ; that the delicacy and modesty of 
the women of the South will not tolerate such exposure. That is 
true. But it must be remembered that in the best class of private 
practice we are dealing with people who are cleanly in their habits : 
women who will take a bath just at the onset of labor. This bein^ 
so, the soap-and-water part of the proceedure can be dispensed with; 
but, as the bichloride solution can be used without any exposure of 
the patient, I believe it is our duty to use it, even if it is necessary 
to expose the patient to a certain extent. I believe the women of 
the South are too sensible to refuse to submit to any treatment that 
they are convinced is necessary. We can never convince them, 
however, unless our efforts are united. When one physician tells a 
woman that a certain thing is necessary, and another, whose repu- 
tation is just as good (although he may not deserve it), tells her it 
is all nonsense, we can never hope to convince her that anything is 
necessary. I know that all these things are repellent to a woman 
of refined sensibilities ; but if we can reduce this mortality of one per 
cent down to nothing, to say nothing of the morbidity in those cases 
that do not die, by making our women submit to these repulsive 
things, it is our duty to do so. We are responsible to them for their 
lives and their health ; our reputation is at stake, and I do not be- 
lieve that we should permit any false notion of delicacy on the part 
of our women to prevent us from doing what we know to be our 
duty. 

As yet it is impossible to make any technique perfect, and in spite 
of every precaution a certain percentage of parturient women will 
become infected. When this is the case the treatment must be 
promptly begun and thoroughly carried out. It makes no difference 
if the case is one of saprsemia or one of septicaemia, the indications 
are the same, and it is supreme folly to waste time in the determina- 
tion of a question which is immaterial in the treatment of the case. 
It is a fact that the majority of women who have an elevation of 
temperature after delivery will recover without treatment in a few 
days ; but among the remainder there may be some cases of virulent 
streptococcus infection which will die in a few days if not treated. I 
prefer, always, to employ a method of treatment that will do good in 
all cases and harm in none. 

When from a few hours to several days after a woman is delivered 
she has a chill with a sudden rise in temperature, the cause of the 
disturbances must be placed in the uterus. Malaria must be elimi- 
nated by thoroughly cinchonizing the patient. Intestinal toxicosis, 
which is a frequent cause of elevated temperature in a parturient 
woman, must be eliminated as a causative factor by thoroughly irri- 
gating the bowel with normal salt solution. If the uterus is proved 
to be the offending organ the following treatment should be insti- 
tuted at once. The time element is here important. Treatment 
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should be begun, it possible, before the infecting organisms have had 
time to penetrate the endometrium. 

We have ceased now to attack the mortality statistics alone, and 
are attacking the morbidity statistics in these cases. If treated by 
palliative measures alone, many of these women will recover from 
the attack, but always with damaged organs, while if the proper 
treatment is instituted in time the usefulness of the organs can be 
saved in many cases. My conception of puerperal infection is that 
it is a surgical disease and should be treated upon surgical princi- 
ples. 

TrecUment. — As putrid infection is always superficial and septic 
infection is at first superficial, if the case is seen early after the on- 
set of the symptoms the treatment should be begun by giving intra- 
uterine irrigations of normal salt solution or saturated solution of 
boric acid. If this treatment is begun early enough, before the in- 
fecting organisms have penetrated the decidua, it will cure ; but, if 
the organisms have penetrated the decidua, some antiseptic which 
will be absorbed more rapidly than the invading germs can advance 
must be used. Iodine from iodoform gauze is the best antiseptic for 
this purpose. If the infecting bacteria have penetrated deeper into 
the walls of the uterus or invaded the periuterine structures, curet- 
tage and opening of Douglas' cul-de-sac, with the proper application 
of antiseptic dressings, must be resorted to. 

In all this work the strictest aseptic precautions must be observed. 
The field of operation, the hands and forearms of the operator and 
of his assistants, the instruments, and all dressings must be made 
sterile. 

Irrigations. — Before giving the irrigations the vulva should be 
shaved. The patient is then placed on a table in the lithotomy pos* 
ture, with a Kelly pad or some other device for catching the irri- 
gating fluids placed under her buttocks. The patient's abdomen, 
pubes, perinseum and thighs are scrubbed with soap and water, then 
with a two-per-cent. lysoi solution, and finally with l-to-5,000 bi- 
chloride solution. The vagina is douched with at least a gallon of 
1-to- 10,000 bichloride solution. The operator and assistants should 
cleanse their hands and forearms by either the permanganate-of- 
potassium or chloride-of-lime method. All instruments, dressings, 
douche bags, etc., must be sterilized in the usual way. 

No ansesthetic is required. The perinseum is drawn back with a 
short Jackson posterior retractor. The anterior lip of the cervix is 
caught with a pair of blunt-pointed bullet forceps and drawn down 
as far as possible. The largest sized return-flow irrigating tube is 
passed into the uterus to the fundus, great care being taken that it 
does not touch any .part of the patient's body before being introduced 
into the uterus, and the greatest gentleness being used so that the 
endometrium will not be bruised or lacerated. The tube connected 
with the douche bag is now attached to the douche tube, and at least 
eight quarts of sterile normal salt solution or saturated solution of 
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boric acid at a temperature ot 110^ or 115® F. used. The douche 
bag should be at least five feet above the patient, so as to produce a 
strong current in the tube. Frequently this one washing will suf- 
fice to effect a cure. If, an hour after the douche is given, the pa- 
tient's temperature is not normal, it is to be repeated, and so on until 
six douches have been given. 

It is best to use a return-flow irrigating tube for the reason that it 
is very necessary to have a free return flow of the irrigating fluid ; 
otherwise the detritus in the uterus is not so easily and thoroughly 
washed out. If there is any obstruction to the return flow, there is 
also great danger of forcing some of the irrigating fluid out through 
the Falloppian tubes in the peritoneal cavity, carrying with it some 
of the septic material from the uterus and setting up a septic peri- 
tonitis, the very thing we are trying to prevent. 

It is much better to use weak antiseptics or even plain sterile 
water as irrigating fluids than to use the strong antiseptics. 

These irrigations do good more by cleansing mechanically than by 
any antiseptic properties which they possess. The strong antisep- 
tics, when brought in contact with a raw surface, destroy more or 
less tissue and produce a certain amount of slough. No one will 
say that it is possible to remove all bacteria with these irrigations, 
and when the strong antiseptics are used the slough which they pro- 
duce acts as an excellent culture medium for the growth of the bac- 
teria that are left. 

If, an hour after the last douche has been given, the patient's tem- 
perature is still elevated, it is an indication that the infecting organ- 
isms have penetrated the decidua, and the uterus should be packe<l 
with ten-per-cent. iodoform gauze in the following way : The patient 
is placed in the lithotomy position and the usual aseptic and anti- 
septic precautions are observed. No audasthetic is necessary. The 
perinseum is retracted and the uterus drawn down as in giving the 
intra-uterine douches. The end of a strip of iodoform gauze four 
inches wide is caught with a pair of Hunter's sponge forceps or any 
other blunt forceps and carried to the fundus. The strip is inserted 
until the uterus is firmly packed, the end of the gauze hanging 
through the cervix into the vagina. The vagina is then filled with 
the same and the patient put to bed. 

The uterine secretions act upon the iodoform in the gauze, setting 
free iodine, which is absorbed and acts as an antiseptic as it passes 
through the tissues. That free iodine is liberated and absorbed is 
proved by the fact that it is present in the uterine within a few hours 
after the packing is done. 

If the temperature is normal twenty-four hours after the uterus 
has been packed, the gauze should remain twenty-four hours longer, 
or forty-eight hours in all, and then removed. It should not be re- 
newed. 

If at the end of twenty-four hours the temperature is not normal, 
it is an indication that the infection has passed beneath the endo- 
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metrium or even invaded the periuterine structures. In this event 
curettage and opening of the cul-de-sac must be resorted to. 

Curettage. — In order that the uterus must be thoroughly curetted, 
it is always advisable to employ an anaesthetic in doing this opera- 
tion. The patient is placed in the lithotomy posture, and the exter- 
nal genitals are cleansed as heretofore stated. As the patient is 
anaesthetized the vaginal cleansing can be more thorough. It is first 
scrubbed out with one-per-cent. lysol solution, using an ordinary soft 
jeweler's brush for this purpose. Then it is irrigated with l-to-5,000 
bichloride solution. The perinieum is retracted and the cervix 
drawn down and steadied with a bullet forceps. The largest sized 
sharp curette is passed into the uterus and the whole of the interior 
of the organ systematically curetted. No force is necessary, as the 
decidua is soft and comes off easily. As the uterus is soft and 
friable, some care must be exercised to avoid puncturing its walls. 
The bleeding will be profuse, but it need not be heeded. After hav- 
ing been thoroughly curetted, it is irrigated with hot sterile normal 
salt solution, then firmly packed with ten-per-cent. iodoform gauze 
and the vagina comfortably filled with the same. As the patient is 
under the influence of an anaesthetic, a wider piece of gauze can be 
inserted into the uterus than when the packing alone was done 
without an anaesthetic. At the end of forty-eight hours this dressing 
is removed and the uterus and vagina are repacked lightly with five- 
per-cent. gauze. After forty-eight hours or more this dressing is re- 
moved and no more applied. The patient is then put on quinine and 
ergot. This will cure all cases of sapraemia and many cases of sep- 
ticaemia ; but in some cases of septicaemia the infection has invaded 
the periuterine structures. When this is so, this treatment will not 
necessarily cure. If the symptoms have not subsided within forty- 
eight hours after curetting, the cul-de-sac must be opened and anti- 
septic dressings applied to the pelvis. When curettage is done for 
sepsis, it is always best to open the cul-de-sac at the same time. It 
is impossible to tell how far the infection has traveled, and, as the 
operation is a simple one and devoid of danger, I prefer to employ 
it early, lest the infection get away from me and do irreparable dam- 
age. 

As the peritoneal cavity is invaded in this operation the aseptic 
precautions observed should be the most rigid. The patient is, of 
course, anaesthetized and is placed in the lithotomy posture. The 
perinaeum is retracted and the cervix drawn down as in curettage. 
When the cervix is drawn down the vaginal mucous membrane is 
put on the stretch, and it is impossible to locate the exact line where 
it is attached to the uterus ; but by shoving it back slightly a fold 
appears on the vaginal mucous membrane just where it is reflected 
from the uterus. The position of this fold is noted or marked by a 
slight cut. The cervix is then drawn down again, and with a short, 
blunt-pointed pair of scissors, curved on the flat, an incision is 
made through the vaginal mucous membrane only^ at the line 
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marked. This inoision is transverse to the cervix and about half an 
inch long. No more cutting is done. After dividing the vaginal 
mucous membrane it is an easy matter to push the end of the 
finger through the remaining tissues into the peritoneal cavity. In 
doing this the ball of the finger should be used and not the nail. If 
the operator is at all careless, there is some danger of wounding the 
rectum if the sharp nail is used. 

When the finger is removed there is a discharge of fluid from the 
peritoneal cavity. The character of this should be noted. Having 
entered the peritoneal cavity, the posterior retractor is removed, the 
uterus drawn well down, and a digital examination of the pelvic or- 
gans made. This is done through the opening of the cul-de-sac. If 
any adhesions exist, they are carefully broken up. This exploration 
and breaking up of adhesions should be as thorough as possible, the 
object being to open all lymph spaces in order that the secretions 
may drip down upon the dressings to be applied and drained off by 
them instead of being confined between the planes of adhesions that 
formerly existed, and also that all possible surface for the absorption 
ot iodine from the iodoform gauze may be obtained. 

If there is an effusion of lymph by the peritonaeum, it shows that 
there is a fight going on between the invading bacteria on one side 
and the living cells of the body on the other, and it is the duty of 
the operator to assist the latter. Having examined all the organs 
and satisfied yourself as to their condition, and having broken up all 
adhesions, the first fiuger of each hand is passed through the open- 
ing in the cul-de-sac, turned back to back, and the opening stretched 
to the level with the sides of the cervix. Everything is now ready 
for the application of the dressings, which should be done as fol- 
lows: 

A long Jackson's or a P^an^s retractor is used for retracting the 
perinseum ; the uterus is held forward with a Pryor-P6an trowel, and 
each side is retracted with suitable lateral retractors. The end ot 
each of these retractors passes through the opening in the cul-de-sac, 
so that when traction is made the sides of the opening are separated 
as much as possible. 

The iodoform gauze, ten per cent, in strength, is cut in strips five 
inches wide and a yard long. These are folded until each piece is 
five inches long, about an inch wide, and half an inch thick. One 
end of this folded piece of gauze is caught with a pair of long dress- 
ing forceps and passed through the cul-de-sac opening into the pel- 
vis to the level of the Falloppian tubes, the other end remaining in 
the vagina. This piece of ^cauze is drawn well to one side with one 
of the lateral retractors and another strip inserted in the same way. 
This procedure is continued until the pelvis is well filled with gauze 
and the uterus practically surrounded by it. All retractions are now 
removed from the opening and the vagina filled. 

If the patient's pulse runs above 140 beats to the minute under 
the anaesthetic, an intravenous infusion of from thirty two to eighty 
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ounces ot normal salt solution should be given before she is taken 
from the table. This not only stimulates the heart, but causes an 
improvement in the action of the kidneys. Strychnine should be 
given in small doses, about a fortieth of a grain every four hours. If 
alcoholic stimulants are indicated, brandy or champagne is best In 
nearly all of these cases the amount of muddy toxine-laden serum 
drawn from the pelvis by the gauze is great, and unless some pro- 
vision is made for this loss of fluids the patient will feel it. In these 
cases, therefore, it is always well to give high saline enemata. From 
eight to sixteen ounces should be given from every three to every 
eight hours. Water is given as soon as the nausea produced by the 
anaesthetic has subsided, usually about four hours after the patient 
comes oflF the table. I would begin by giving an ounce every hour 
and increase the amount gradually. Sometimes the addition of a 
little lemon juice — five drops to an ounce of water — seems to make 
it more palatable and assists in controlling the nausea. 

If the vomiting is persistent, an ounce of champagne every hour 
is the best remedy. The urine is drawn by catheter every three hours 
and tested for albumin and iodine. No food is allowed for eighteen 
hours. 

The first nourishment given is a little chicken jelly or beef juice. 
The bowels are moved at the end of forty-eight hours. The vaginal 
and uterine dressings are removed in from lorty-eightto seventy-two 
hours. The vaginal packing is renewed, but the uterine is not, un- 
less the symptoms of sepsis persist. The cul-de-sac dressing is re- 
moved at the end of a week and a lighter one applied. After this 
it is renewed every three to five days until the opening closes. When 
the opening has closed, ichthyol or boroglycerin tampons are used to 
hasten involution. 

Pryor, of New York, in conjunction with Dr. Jeffries, the bacteri- 
ologist at the New York Polyclinic, has made a pretty thorough in- 
vestigation of the effect which these dressings have upon the strep- 
tococci found in these cases. In every instance it was found J^at 
they completely sterilized the field of operation, even though the pus 
was found free in the peritoneal cavity in one case. This was usually 
accomplished by the third dressing, but in one case it was not until 
the fifth had been applied. 

I do not claim any originality for the different means employed in 
this method of treatment. The method of procedure is that which I 
would employ, and is based upon my observations while at work in 
the hospitals of New York. I believe that the treatment is baTsed 
upon sound surgical principles, and if properly carried out will cure 
most cases. 

The application of the cul-de-sac operation to these cases is dis- 
tinctly Pryor's. He was the first to use it, and the credit belongs 
to him. He has employed it in the treatment of eighteen cases of 
streptococcus puerperal infection and has lost one patient. That 
woman was in a moribund condition when brought into the bospitaL 
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THE AMERICAN MEDICAL ASSOCIATION AND THE MED- 
ICAL SOCIETY OF THE STATE OF NEW YORK. 

Except for the ebullition which occurred at the Denver meeting 
of the American Medical Association, a discreet silence has been 
observed for several years concerning the forfeited affiliation of the 
Medical Society of the State of New York with the national organ- 
ization. There has been a general feeling that time alone would 
heal the breach that is more apparent than real. If anybody was 
qualified to break that silence, it was Dr. Jacobi, and he has ven- 
tured to do so in an address delivered before the International Med- 
ical Congress in Paris. Dr. Jacobi's statement of the case is clear 
and candid, and his long and spotless career will give weight to his 
words, albeit they savor of the pathetic. 

Evidence has for some time been accumulating that the profession 
is weary of the awkwardness which is sometimes thb unavoidable 
outcome of the position in which the New York society placed itself 
some years ago. We believe that the American Medical Associa- 
tion is rapidly approaching the attitude of being willing to modify its 
€ode of ethics to suit changed conditions, and certainly there have 
been vast changes since the time when the present code was adopted. 
We believe, too, that the Medical Society of the State of New York, 
while unable to take the initiative in the movement for reconcilia- 
tion, is prepared to welcome any conciliatory measures that the 
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central organization may feel like taking. We earnestly hope that 
we are not mistaken in our interpretation of the signs on which we 
found our auspicious forecast, and we know that that hope and that 
interpretation are shared by a great number of the prominent mem- 
bers of the profession throughout the country. We feel sure, also, 
that the physicians of the State of New York have no such false 
pride as would prompt them to look askance upon the olive branch. 
The present situation is anomalous, it is monstrous; it may be righted 
speedily and thoroughly if men who are friends in private life can 
bring themselves to mutual concession in corporate action. Several 
months are yet to elapse before the St. Paul meeting is held. Let 
us hope that that meeting will put an end to the estrangement be- 
tween the American Medical Association and the Medical Society of 
the State of New York. 

The above is an editorial which appeared in New York Medical 
Journal, some weeks ago, and to which we wish to join Di. Foster 
in wishing that the estrangement now existing between the Ameri- 
can Medical Association and the Medical Society of the State of 
New York may soon be amicably adjusted so that the latter will be 
eligible to representation at the meetings of the American Medical 
Association. 

The writer recently had the pleasure of talking this subject over 
with Dr. Foster and Dr. Chas. A. L. Reed, President American 
Medical Association, and it seems that the bone of contention be- 
tween the American Medical Association and the Medical Society 
of the State of New York is that members of the latter Society con- 
sult with homeopaths and Dr. Jacobi himself is quoted as saying 
that he does not consider it wise under ordinary circumstances for 
regular physicians to consult with homeopaths. He says "there are 
cases in which it would be inhuman to refuse a consultation, not 
only were such consultations held from olden times, but even in 
large cities, exceptions to the rule have always been frequent, indeed 
too frequent in my opinion." 

Only lately one of the medical men most widely known for his 
wisdom in the American Medical Association and to the profession 
at large, Dr. Busey, of Washington, proclaimed that the rules pro- 
hibiting such consultations should be so modified or explained as to 
permit consultations in cases of emergency. 

Dr. Frederick Holme Wiggin, of New York city, in a recent letter 
to Dr. Foster, says : 

" If these gentlemen are correctly quoted, it seems that they are 
unacquainted with the fact that the American Medical Association 
at its thirty-sixth annual meeting, held in Tulane Hall, New Orleans, 
from April 28 to May 1, 1885, adopted a series of resolutions ex- 
planatory of that portion of the Code of Ethics which related to 
•consultations and distinctly gave permission to its members to do 
the very thing which these gentlemen now think it should do, and 
those resolutions have since that time been made a part of the Code 
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of Ethics of the American Medical Association. In Section I of 
these resolutions the statement is made ' that Clause 1 of Article lY 
in the National Code of Medical Ethics is not to be interpreted as 
excluding from professional fellowship on the ground of differences 
of doctrinal belief those who in other respects are entitled to be 
members of the regular medical profession.' Neither is there any 
other article or clause of the said Code of Ethics that interferes with 
the exercise of the most perfect liberty of individual opinion and 
practice." 

Again, in Section 3, it is distinctly stated that under certain con- 
ditions it is not only permissible, but the duty of physicians, to con- 
sult with homoeopathists. 

^' Besolvedj That there is no provision in the National Code of 
Medical Ethics in anywise inconsistent with the broadest dictates of 
humanity, and that the article of the code which relates to consulta- 
tions cannot be correctly interpreted as interdicting, under any 
circumstances, the rendering of professional services whenever there 
is a pressing or immediate need of them. On the contrary, to meet 
the emergencies occasioned by disease or accident, and to give a 
helping hand to the distressed without unnecessary delay, is a duty 
enjoined on every member of the profession, both by the letter and 
the spirit of the entire code." 

With the foregoing resolutions already adopted by the National 
Association it would seem that the question at issue could be easily 
and satisfactorily settled. 



POST GRADUATE INSTRUCTION. 

No other profession, perhaps, requires the constant study and 
tireless investigation that medicine demands, and of course no 
one knows this better than medical men, who are determined to 
stand in the very forefront of the profession. 

We have just returned from the New York Post Graduate School 
and Hospital, New York city, after taking a six weeks' course. 
This excellent institution is modeled after the Vienna Poli-klinick, 
with American advantages added. 

The instruction at this institution is systematic, thorough and 
given under one roof. This is the only post graduate school 
in New York city that has hospital facilities of its own. This 
school is a part of the University of the State of New York and is 
under the general supervision and control of the board of regents. 
The hospital accommodations are so ample as to afford material for 
several important major and numerous minor operations daily. 

The teaching is entirely clinical or demonstrative ; the matricu- 
lates are brought face to face with the patient and urged to person- 
ally examine each patient until thoroughly satisfied, and if the 
diagnosis is difficult the professor gladly elucidates difficulties. 
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Bedside instruction is a prominent feature in this institution both in 
babies, children and adult wards. The dispensary connected with 
this school is one of the largest in the city, and matriculates who so 
desire can by making arrangements at the superintendent's office 
without extra charge see and assist in the treatment of four or five 
thousand cases monthly in the out-door department. 

We consider this the best institution for post graduate instruction 
in America. The faculty consists of one hundred and twenty-eight 
professors and instructors. The institution has connected with it a 
training school for nurses requiring a three years' course of study. 
The instruction is given by the professors of the Post Graduate 
School and Hospital. Young ladies holding diplomas from the 
Margaret Fahnstock Training School for Nurses are thoroughly 
competent and are said to be the best nurses in New York city. 



EDITOR'S TABLE. 



The New York Medioal Journal. — Owing to the financial trouble 
of D. Appleton & Co., the New York Medical Journal has been sold, 
the new owner being Mr. A. R. Elliot, owner and publisher of the 
American Druggist, who conducts an advertising agency in New 
York. We are glad to note that Dr. Frank P. Foster, its efficient 
editor, has been retained. The New York Medical Journal is one 
of the old reliable journals of this country, has always been ably 
edited, and is recognized as one of the leading medical weeklies. It 
was started as a monthly in April, 1865, with Dr. William A. Ham- 
mond as editor. In 1871 the late Dr. Wm. T. Lusk and Dr. Jas. B. 
Hunter assumed the editorial management, these being succeeded 
by Dr. Frank P. Foster, in 1880, who has edited it since. In Jan- 
uary, 1883, the journal was changed from a monthly to a weekly. 
D. Appleton & Co. became the publishers in 1868. 

The twelfth annual meeting of the Tri-State Medical Society will 
meet at Chattanooga, Thursday, Friday and Saturday, October 11, 
12 and 13, 1900, just after the meeting of the Mississippi Valley 
Medical Association, Asheville, N. C. A rate of one fare for the 
round trip will be in force on the occasion of the reunion of the 
Army of the Cumberland and the Spanish- American War Veterans. 

PABTIAL LIST OF PAPERS. 

1. The Therapeutic EflTect of Iodine Demonstrated by Physio- 
logical Action and Pathological Demonstration — L. H. Warner, 
Brooklyn, N. Y. 

2. Simple Inflammation of the Eye — E. H. Jones, Murfireesboro, 
Tenn. 

3. Demonstration of Rectal Valves with Observations on their 
Pathology — A. B. Cooke, Nashville, Tenn. 



Digitized by 



Google 



172 GEOBGIA JOURNAL OF MEDICINE AND SURGERY. 

4. Continued Malarial Fever — 0. E. Williamson, , Alabama 

5. Rheumatoid and Osteo- Arthritic Conditions of the Feet, Knees 
and Spine — Michael Hoke, Atlanta, Ga. 

6. Xeroderma Pigmentosa — J. R. Gillipsie, Dayton, Tenri. 

7. An Epidemic of La Grippe — R. H. Tatum, Chickamauga, Ga. 

8. The trie of Serums and Animal Extracts as Medicinal Agents 
P. R. Cortelyou, Marietta, Ga. 

9. Tolerance, Suggestion and Other Odd Features in Eye Strain- 
Ross P, Cox, Rome, Ga. 

10. The Use and Abuse of Nasal Sprays — Dunbar Roy, Atlanta, 
Ga. 

11. Twenty-two Operations for Mastoiditis — J. M. Crawford, At- 
lanta, Ga. 

12. The Value of Blood Examinations in General Medicine — 
Claude A. Smith, Atlanta, Ga. 

Papers promised from the following, titles not given : 

13. J. B. Murfree, Murfreesboro, Tenn. 

14. C. G. Savage, Nashville, Tenn. 

15. R. E. Fort, Nashville, T^nn. 

16. R. F. Glenn, Nashville, Tenn. 

17. Bernard Wolff, Atlanta, Ga. 

18. J. G. Earnest, Atlanta, Ga. 

19. J. B. S.. Holmes, Atlanta, Ga. 

20. G. H. Noble, Atlanta, Ga-— A Device for the Relief of Blad- 
der Spasm in the Treatment of Cystitis. 

21. Wm. P. Nicolson, Atlanta, Ga. 

22. Willis F. Westmoreland, Atlanta, Ga. 

23. W. S. Elkin, M.D., Atlanta, Ga. 

24. President's Address — Relation of the Profession to the Gen- 
eral Public — R. R. Kime, Atlanta, Ga. 

25. Some Anatomic and Histologic Points in the Colon and Rec- 
tum of Interest to the Surgeon — J. Rawson Penning, Chicago, 111. 

26. Supra-Pubic Cystotomy for Traumatism with Median Perineal 
Drainage — J. G. Carpenter, Stanford, Ky. 

27. Delirium: Its Differential Diagnosis and Significance — Frank 
Parsons Norbury, Jacksonville, 111. 

28. Relation of the Mastoid Process to the Cranial Cavity — Geo. 
D. Keiper, Lafayette, Md. 

29. Little Things in the Treatment of Trachoma — L. W. Beards- 
ley, St. Louis, Mo. 

30. Title Later— S. G. C. Pinkney, Atlanta, Ga. 

To destroy flies in a room, take half a teaspoonful of black pepper 
in powder, one teaspoonful of brown sugar, and one tablespoonful of 
cream, mix them well together, and place them in the room on a 
plate, where the flies are troublesome, and they will soon disappear. 
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ram binding with beveled edges. Price $3.00. W. B. Saunders 

& Co., 925 Walnut St., Philadelphia, Pa. 

The work before us is naturally divided into two parts. Part I 
is devoted to clinic and microscopic methods, describing same in 
detail. Numerous illustrations, many of which are original, are 
introduced, enabling the student and practitioner who has not had 
special training in urinary analysis to obtain more accurate results. 
In Part II special attention is given to diagnosis, which includes 
our present knowledge of the character of the urine, the diagnosis 
and differential diagnosis of disturbances of the kidneys and urinary 
passages, whether they be local, or general, medical or surgical ; a 
brief enumeration of the prominent clinical symptoms of each dis- 
ease; and finally the peculiarities of the urine in certain general 
diseases will be noted. 

The author's aim is to present in a clear, concise, practical man- 
ner the chemistry of the urine and its relation to physiological pro- 
cesses, the most approved working method, both quantitative and 
qualitative. The diagnosis of diseases and disturbances of the kid- 
neys and urinary passages and to furnish the student and practi- 
tioner with a more thoroughly complete clinical guide to urinary 
diagnosis than has heretofore been presented in a single volume, 
and we think his efforts have been fully rewarded. We pronounce 
this volume all that one would need in urinary diagnosis. 

Saunders' Medical Hand Atlas, Atlas and Epitome of Diseases 

Caused bg Accidents. — By Dr. Ed. Goleliewski, of Berlin. 
Authorized Translation from the German with Editorial notes and 
additions by Pearce Bailey, M.D., Consulting Neurologist to St 
Luke's, the Orthopedic, New York and St. Johns Hospitals, New 
York City; Assistant in Neurology Columbia University, etc. 
Cloth binding. 500 pages. 40 Colored Plates and 143 Illustra- 
tions in black. Price $4.00 net. W. B. Saunders & Co., 925 
Walnut St., Philadelphia, Pa. 

This handy little volume is divided into two parts, one treating of 
injuries in general, and the other of injuries affecting special struc- 
tures, organs and regions of the body. 

_ The symptomatology of the sequels of the various forms of injury 
are given in the text date either from the time when the surgeon is 
usually succeeded by his medical colleagues or from the termination 
ot both medical and surgical treatment, when patient is ready to 
resume work or receive a certificate of disability, as the case may 
be. 

The colored plates are copied from original water colors, done for 
the most part from life. Other illustrations and skiagraphs are from 
photographs, drawings, etc., all beautifully illustrate the subjects 
under discussion. 

One of the most valuable features of this work is that it offers a 
ready and satisfactory substitute for clinical investigation. Really 
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such observation is available only to residents of large medical cen- 
tres, and even then requires long years of routine study connected 
with hospital work. To physicians unable to attend important clin- 
ics this and the other hand aliases will be absolutely indispensible 
as presenting in a complete and convenient form the most accurate 
reproductions from clinical work. 

The explanatory text opposite and accompanying each plate is 
very useful, while the epitome of special pathologic histology, con- 
cise but brief to a fault, will be appreciated by studeirts. 

Taken as a whole the work is one which commends itself to prac- 
titioners as well as students. It reflects great credit upon the 
publishers and makes us eagerly look for the forthcoming volume. 



Saunders' Medical Hand Atlases— Atlas and Epitome of Gynae- 
cology, by Dr. 0. SchaflFer of Heidelburg. Authorized Translation 
from the second revised and enlarged German edition. Edited 
by Richard C. Norris, A.M., M.D., Gynaecologist to Methodist 
Episcopal Hospital, Consulting Gynaecologist to the Southeastern 
Dispensary and Hospital for Women and Children, etc. 272 
pages of text, 207 colored figures on 90 plates, 65 text illustra- 
tions. Price, cloth, $3.50 net. W. B. Saunders & Co., 925 Wal- 
nut St., Philadelphia. 

The value of the work before us, to the medical student and gen- 
eral practitioner, will be found not only in the concise explanatory 
text, but especially in the illustrations, which are very characteristic 
of the lesions found in general practice. This atlas occupies a po- 
sition midway between the Quiz Compend and the more pretentious 
works on Gynaecology. The large number of illustrations and col- 
ored plates, reproducing the appearance of fresh specimens, give 
the student an accurate mental picture and a knowledge of the 
pathologic changes induced by disease of the pelvic organs, that 
cannot be obtained from mere description. Next to the study of 
specimens, which for evident reasons cannot be obtained outside of 
large clinics, well chosen illustrations are utilized in order to give 
the clearest possible insight into the subject before us. The text, 
which is concise and to the point, covers the subject systematically 
and with sufficient detail to give the reader a comprehensive knowl- 
edge of gynaecologio disorders. The treatment of the various dis- 
eases are very conservative, in some instances perhaps too much 
so for the aggressive American surgeon. 

This volume is worth a place in the library of every physician 
who does any work in diseases of women. We commend it to our 
readers. 



A Manual of Obstetrical Technique as Applied to Private Practice, 

with a chapter on Abortion, Premature Labor and Curettage — By 
Joseph Brown Cooke, A.M., M.D., of N. Y., late Attending Phy- 
sician St. Mary's Free Hospital for Children, Out-Door Depart- 
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ment; late Attending Physician Northwestern Dispensary, De- 
partment of Diseases of Children. 109 pages. Cloth binding. 
Philadelphia and London: J. B. Lippincott & Co. 1900. 
The author's aim in placing this little book before the private 
practitioner is that it will prove of benefit to those younger members 
of the profession who are just beginning the struggle against the 
adverse conditions bo constantly encountered m the ordinary prac- 
tice of midwifery. The author omits all "hospital ideas" and 
teaches methods thoroughly and essentially practical and in the end 
simple, which can be employed in the everyday work of a busy 
physician. Dr. Cooke teaches that a man cannot do good obstetri- 
cal work unless he be surgically clean from the beginning to the 
end ot his cases, and that with a certain amount of careful prepara- 
tion an ordinary bedroom can be converted in an aseptic lying-in 
chamber. The work is written in an attractive novel style, very 
entertaining, and contains much valuable information, well worth 
your careful perusal. Buy it. 



A Manual of Personal Hygiene— By Walter L. Pyle, A.M., M.D., 

and six other colleagues. Illustrated. Cloth bindings. $1.50. 

Philadelphia, Pa.: W. B. Saunders & Co., 925 Walnut St. 

This is really a symposium written by Dr. Pyl6 and his six col- 
leagues. The object of Dr. Pyle in placing this volume before the 
profession is to plainly set forth the best means of developing and 
maintaining physical and mental vigor. Throughout the book one 
finds a concise but adequate discussion of the anatomy and physiology 
of the parts under consideration upon which is based an exposition 
of proper living upon a physiological basis. The author has wisely 
used technical phraseology as far as compatible with the scientific 
value of the text. 

The book contains the following chapters : Hygiene ot the Diges- 
tive Apparatus; of the Skin and its Appendages; Vocal and Respi- 
ratory Apparatus: of the Ear; of the Bye; of the Brain, Nervous 
System and Physical Exercise. 

Although each special chapter is complete in itself, there have 
been purposive remarks upon subjects of such general interest as 
eating, drinking, breathing, bathing, sleep, exercise, etc. 

This is quite an interesting little volume, and one that you cannot 
read without benefit. 



Progressive Medicine, YoL lil., September, 1900.— A Quarterly 

Digest of Advances, Discoveries and Improvements in the Med- 
ical and Surgical Sciences. Edited by Hobart Amory Hare, M.D., 
Professor of Therapeutics and Materia Medica in Jefferson Medical 
College of Philadelphia. Octavo, handsomely bound in cloth, 408 
pages, with 14 engravings. Lea Brothers & Co., Philadelphia 
and New York. Issued quarterly. Price, $10.00 per year. 
The third volume of the 1900 series of Progressive Medicine well 
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maintains the standard of practicability and interest which has 
marked this excellent publication. 

In the opening section Dr. William Ewart, of London, deals with 
Diseases of the Thorax and its Viscera, including the Heart, Lungs 
and Blood Vessels, giving with admirable fullness the therapeutic 
advances made therein during the past twelve months. 

Dr. Stelwagon's article on Diseases of the Skin contains direc- 
tions for the use of those drugs which an extensive practice has 
shown to be the most efficacious in this obstinate class of disease. 

Spiller's chapter on the Diseases of the Nervous System well sus- 
tains the merited reputation of this pupil of Weir Mitchell. 

While no aspect of Neurology is neglected, special attention is 
devoted to TJrsemic Hemiplegia, Post-Ansesthetic Paralysis, Cerebro- 
spinal Meningitis, Anaesthesia by intra-spinal injections of Cocaine, 
Tic Douloureux and its treatment by osmic acid and by extirpation 
of the Gasserian ganglion, the relief herpes by cocaine ointment and 
the study of Infantile Convulsions in their relation to epilepsy. 

A perusal of Norris' contribution on Obstetrics is calculated to 
surprise the general practitioner with the advancement made in a 
specialty in which treatment is generally considered to have reached 
a well-perfected stage. That nature's eflForts are now more intelli- 
gibly interpreted and accurately supplemented than even a decade 
ago is proven on almost every page of this attractive article. The 
interesting report of the embedding of the ovum observed under 
unique circumstances is of great importance. Common sense verms 
traditions in the management of the post-pregnant woman, Csesarean 
section, ectopic gestation and coccygodynia are topics bearing in- 
struction which the obstetrician neglects only at his peril. 

This is one of the most practical and progressive annuals offered 
the profession and should be in every up to date physician's library. 
We commend it. 



Announcement of the London Branch of W. B. Saunders & Co. 

— W. B. Saunders & Company desire to announce that they are 
about to establish a branch of their business in Great Britain. Mr. 
Saunders has recently spent several weeks in London, where all the 
arrangements preliminary to the opening of an English house have 
been completed. This London branch will be operated in immediate 
connection with the home establishment, and the same methods that 
have been so successful in building up the business in this country 
will be employed in the conduct of this new branch. 

Messrs. W. B. Saunders & Co. announce the following forthcoming 
publications : 

**The American Illustrated Medical Dictionary," by W. A. N. 
Borland, editor of "The American Pocket Medical Dictionary." 
This is an entirely new and unique work for students and practi- 
tioners. It contains more than twice the matter in the ordinary 
students' dictionary, and yet, by the use ot clear, condensed type 
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and thin paper of the finest quality, it forms an extremely handy 
volume only one and one-half inches thick. It is bound in flexible 
leather. It is absolutely up-to-date, containing hundreds of impor- 
tant new terms not to be found in any other dictionary. This new 
work has been aptly termed by a competent critic, "The New Stan- 
dard.'' The price of this work will be $4.50 net ; indexed, $5.00 net. 

"Modern Medicine," by Drs. J. L. Salinger and F. J. Kalteyer, of 
Jefferson Medical College, Philadelphia. Price, $4.00 net. 

"Rhinology, Laryngology and Otology, and their Significance in 
General Medicine," by Dr. B. P. Friedrich, of the University of 
Leipsig, and Dr. H. Holbrook Curtis of New York. Price, $2.50 net. 

"A Text-Book of Histology," by Drs. Bohm and Davidoff, of Mu- 
nich, and Dr. G. Carl Huber, of Ann Arbor, Michigan. Ready in 
October. 

"Essentials of Histology," by Dr. Louis Leroy of Vanderbilt Uni- 
versity. Price, $1.00 net. 

"Surgical Technic for Nurses," by Emily A. M. Stoney, author of 
"Stoney's Nursing." 

New Editions. — ^** Anders* Practice of Medicine," 4th edition. 
Price, f 5.50 net. 

'*McFarland's Bacteriology," 3d edition, revised and enlarged. 
Price, $8.26 net 

*'Hyde & Montgomery's Venereal Diseases," new enlarged edi- 
tion. Price, $4.00 net. 

** American Text-Book of Physiology,'" 2d edition revised, in two 
volumes. Vol. I now ready. Price, $3.00 net per vol. 

"Saunders' Pocket Formulary," 6th edition increased in size by 
over 200 formulae. Price, $2.00 net. 

**Garrigues' Diseases of Women," 3d edition. Price, $4.50 net. 

^•DaCosta's Surgery," 3d greatly enlarged edition. Price, $5.00 
net. 

**Stengers Pathology," 3d edition revised. Price, $5.00 net. 

During the next six months they will issue from four to six vol- 
umes in Saunders' Medical Hand-Atlas Series/ 



The many fi lends and acquaintances of Mr. R. A. Brown, that 
prince of traveling men (who for several years past was Southern 
representative of Messrs. Scott & Bowne, proprietors Scott's Emul- 
sion) will be pleased to learn that he is now with Messrs. Fairchild 
Bros. & Foster, proprietors of a line of preparations that are known 
wherever medical men are known. Mr. Brown will continue his 
visits to Southern physicians. We bespeak for him great success, 
in behalf of his new house. 
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Atropine Sulphate as a means in the diagnosis of eye strain in 
persistent headache, due to this cause, is recommended by Dr. Otto 
Landman (Jour. Amer. Med. Ass'n, xxxiv., p. 914), of Toledo, Ohio. 
The author says that the method under consideration will save time, 
is coupled with a great degree of accuracy, and requires no special 
knowledge of refraction and its correction by glasses. It will enable 
us to exclude other conditions as causes of certain persistent head- 
aches, and consists simply in the use of a solution of atropine sul- 
phate instilled into the eyes. The method should be employed to 
determine the cause of persistent headaches. 

It is probable that the results obtained are due to the eflfeot of the 
drug on the innervation of the ciliary muscle, for after the accommo- 
dative power returns the headaches often reappear. 

After presenting a hypothesis as to how eye strain produces the 
various types of headaches, the author goes on to say that those 
which are most frequently produced by ocular defects are situated, 
as to their frequency, in the following regions : supraciliary, occi- 
pital, oocipitofrontal, vertex and temporal. 

Dizziness, when caused by eye strain, will ofbBn be relieved by 
paralysis of the ciliary muscle with atrophine sulphate, and can be - 
permanently abolished by glasses. The conclusion is that when a 
persistent headache, situated in any of these localities, disappears on 
atropine being used in the manner directed, the case is probably due . 
to eye strain and can be remedied by. properly adjusted glasses. - To 
obtain the result, the atropine must be pushed to the complete sus- 
pension of accommodation The directions for use are simple : A 
solution of i grn. of atropine sulphate to 2 dr. of water, with direc- 
tions to drop 3 drops in each eye, three times a day, until ten in* 
stillations have been made. When on the return of the patient after 
the use of the atropine we find that the headaches have disappeared 
then a favorable prognosis for the dissipation of the headaches, 
through correcting lenses^ can be given. There is one general cau- 
tion to be observed, and that is the careful use of atropine in older 
persons. In increased ocular tension it should never be used. — 
Merck's Archives. 
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The Treatment of Epilepsy. — Fleury who has made a careful study 
of the treatment of epilepsy (Abstract in Journ. de M6d., May 10th, 
1900), strongly believes in the autotoxic nature of this neurosis, and 
therefore considers that diet forms one of the most important ele- 
ments in the treatment of epilepsy, and should be combined with 
methods tending to free the gastro-intestinal tract from toxic mate- 
rial. Fleury admits that some cases of epileptic seizure seem to be 
directly due to lesions, meningeal and otherwise, of the central nerv- 
ous system, and such accordingly are very difficult to treat, but many 
others, and by far the greatest number, show no cerebral lesion other 
than possibly some inherent excitability, but in whom disorders of 
circulation, be they due to autointoxication or reflex irritation, are 
the cause of the seizure. These seizures may vary in very many 
respects, under the influence of diet, suppression of alcohol, etc. 
Patients so affected must have their diet carefully regulated and all 
the surroundings modified, and after this bromides may be adminis- 
tered. These latter become more efficacious when patients have 
been properly prepared for their exhibition. The writer points out 
the extreme frequency of gastro-intestinal disorders (possibly dila- 
tion of the stomach), atony of the intestine, and constipation. Indi- 
canuria is also a frequent feature. Such patients are put on dry 
toast, boiled eggs with ham, light fish, such as sole, whiting, veal, 
chicken, beef, and mutton in small quantities for the first midday 
meal, and an extremely reduced quantity at night,, the last meal be- 
ing preferably vegetarian. Dry cakes, biscuits, one or two glasses 
of water, especially mineral or hot water, should constitute the only 
.beverage, alcohol being contraindicate4. Euonymin, cascara, and 
similar drugs should be freely administered, while copious enemata 
should be given daily. Should there be any extreme dilation of the 
stomach this organ should be washed out. Under such conditions of 
diet the bromides, especially the bromide of soda, will render much 
service. * Chloral has also been found of much use. The administra- 
tion of bromides should be relegated to the time of the seizures 
according as they are nocturnal or diurnal. In the case of daytime 
fits bromide should be administered before each meal. Massage, 
cold douching, brine baths, j^nd, mountain air are all more or less of 
greatamportance. The injection of an artificial serum, consisting of 1 
per* cent of phosphate of soda, sulphate of soda, chloride of sodium, 
and. carbonic aoid, is useful. Eight to 10 grams of this may be 
administered daily by hypodermic means. According to the writer 
some weeks of such treatment should stop any tendency to epileptic 
seizure. — British Medical Jowrnal. 

Hypnotic Action op Apomorphine. — C. J. Douglas, in Merck's 
Archives for June, 1900, says that apomorg^ine is a prompt and 
most infallible hypnotic, if injected subcutaneously in doses of one- 
thirtieth of a grain. For some patients such a dose is too large, and 
may cause nausea, while in others a larger amount will cause no 
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disagreeable symptoms. The dos^ should be adjusted to induce 
sleep HDd avoid nausea. He has found it useful both in mild insom- 
nia and in severe delirium, it commonly producing sleep in from five 
to twenty-five minutes. On awaking, none of the unpleasant symp- 
toms which usually follow morphine are noted. It should be given 
when the patient is in bed or quite ready for bed. The hypnotic 
action appears to last from one to two hours. There are no cumula- 
tive effects ; hence it may be given at frequent intervals without 
harm. The writer has determined that there is an antagonism be- 
tween boric acid and apomorphine. If this antiseptic is employed, it 
completely neutralizes the hypnotic action of the latter drug. He 
has had an extended experience with the use of the drug as a hyp- 
notic, having used it in over 300 patients, and has noted but two or 
three instances in which it did not exercise its hypnotic effect. 
There are a few patients who have an idiosyncrasy, the drug produc- 
ing a marked effect in exceedingly small doses. The advantages 
which he claims for the drug are safety, promptness, certainty of 
action, refreshing and natural character of sleep, and no danger of 
addiction. — Medicine^ August, 1900. 

The Treatment op Pulmonary Tuberculosis with Sodium Cinna- 
MATE. — The number of remedies recommended for the treatment of a 
given disorder is inversely a fair index of its amenability to thera- 
peutic intervention. This is particularly true of pulmonary tubercu- 
losis, in the treatment of which no one drug of the many proposed 
has as yet received general application. Among the agents that 
have been used for this purpose in recent years are balsam of Peru, 
cinnamic acid, and sodium cinnamate (also known as hetol). Land- 
erer and others have reported successful results from the use of these 
remedies. Stimulated by the favorable reports Bwald (Berliner 
klinische Wochenschrift, 1900, No. 21) began the employment of 
sodium cinnamate, and after the treatment of twenty-five cases of 
pulmonary tuberculosis by this means has reached the conclusion 
that, while the remedy has not yielded the anticipated results, in 
view ot the fact that, intelligently administered, it is free from dan- 
ger, it is worthy of further trial. There was no case of pure laryngeal 
tuberculosis; eleven of the cases were free from fever throughout 
their entire course; ten exhibited febrile periods of considerable 
duration, and only four persistent fever. In no case was a cavity of 
any considerable size demonstrable, but in all except two tubercle 
bacilli were constantly present in the sputum. In the two excepted 
cases, however, the conditions were so positive as to leave no doubt 
as to the diagnosis. The period of treatment was variable. In some 
cases it extended over three hundred days and more; while one 
patient remained under observation for only eighteen days. The 
treatment consisted in intravenous injections of a solution of sodium 
cinnamate, beginning with a dose of 1 mgm. and gradually increas- 
ing at intervals of two days up to 15 mgm. In all, four hundred and 
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sixty-one injections were given without accident. The treatment 
appeared, however, to predispose to the occurrence of slight haem- 
optysis, and many of the patients exhibited marked fatigue and a 
tendency to sleep. In many cases marked relief was afforded, the 
pain in the side being mitigated and the expectoration taking place 
more readily. No influence on the tubercle bacilli in the sputum, on 
the temperature, or on the sweating was observed. Recovery took 
place in four cases, improvement in five cases, no improvement in 
six cases, and ten cases pursued on uninterrupted progressive course. 
These results, it is pointed out, differ little from those that are 
obtained from other methods of treatment, especially when the aid 
of climatic and other hygenic agencies is invoked. — Medical Record^ 
Aug. 4, 1900. 

quinine in malaria. 
British Medical Association, 68th Annual Meeting Section op 
Tropical Diseases (British Medical Journal, August 4, 1900). — The 
President, Colonel Kenneth Macleod, M.D., opened the proceedings 
of the section by giving an account of the important work done by 
this Section in the past, and its possibilities in the future. His ad- 
dress will be found at page 294 in this issue. Dr. Andrew Duncan 
then read a paper on "The Action and Modes of Employment of 
Quinine in Malaria." Mr. Carr6 believed quinine diminished the 
chance of infection in the simpler forms. M. Maraud was of a sim- 
ilar opinion. The evidence of Russian and Austrian army surgeons 
found no advantage from quinine as a prophylactic. M. Polo ex- 
perimented on 736 soldiers; of 600 who took quinine 18 per cent, 
were attacked, whilst of the remainder who did not take quinine 28 
per cent had malarial attacks. Of American physicians Dr. Bryan 
found quinine and cinchona to be true prophylactics. Dr. Duncan's 
own observations amongst Sikhs and Goorkhas was in favor of 
quinine as a prophylactic. On the West Coast of Africa, among 133 
observations recorded the drug was efficacious in 87.7 per cent, but 
gave no result in 12.3 per cent., showing a marked prophylactic 
power. No drug could be compared with quinine in efficiency, 
either as a prophylactic or as a curative agent Injection of quinine 
by the rectum was recommended when exhibition by the mouth 
proved disappointing. Major W. I. Buchanan, I.M.S., communicated 
a favorable paper on the *Trophylactic Issue of Quinine — a Synop- 
sis of an Experiment on a Large Scale of Indian Jails.'' He seated that 
he had never seen a case of haemoglobinuria, nor had he ever heard 
of a case since the administration of quinine was introduced into the 
prisons of India. Dr. Fielding Ould (West Coast of Africa) com- 
municated a paper on ^'The Administration of Quinine, with Special 
Reference to the Practice on the West Coast of Africa." He con- 
tended that so long as there was no gastric irritation administration 
by the mouth was most satisfactory. Rectal injections of quinine 
were highly efficacious ; its subcutaneous injection was reliable. He 
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deplored Koch's doctrine as to the dangers of quinine. A discussion 
on tbe three papers read then took place. Dr. Patrick Manson, 
C.M.G, F.KS.y said that the reputed prophylactic action of quinine 
was but a phase of its therapeutic action ; it was the application of 
the drug to the parasite, and not an immunising ot the body against the 
entrance of the parasite. In the more pernicious forms quinine failed 
as a curative agent, and in such would inevitably fail as a prophy- 
lactic. Dr. Manson recommended that in future quinine should be 
tested as a prophylactic after careful examination of the blood, so 
that it might be known with what form of the parasite it was likely 
to be successful. Lieutenant-Oolonel Marsden, I.M.S., spoke highly 
of quinine in malaria, and said that in twenty years' experience he 
had seen only one case of hsemoglobinuria that could be connected 
with taking quimine. Mr. D. 0. Rees stated that from his experi- 
ence in Nigeria the value of quinine as a prophylactic was not 
marked, but its exhibition seemed to lessen the severity of subse- 
quent attacks. Dr. C. F. Harford-Battersby (London), from expe- 
rience gained in Central Africa, believed thoroughly in the prophy- 
lactic action of quinine. Major Wilson, R.A.M.C., said that in the 
Ashanti expedition of 1895 quinine failed, and again in Sierra Leone 
it did not appear of much value. Dr. Ringer (Canton, China) men- 
tioned a case of quinine blindness which got well under 10-gr. doses 
of iodide of potash. Lieutenant-Colonel Maitland, I.M.S., spoke 
highly of methylene blue in malaria given in 3-gr. doses thrice daily. 
Mr. James Cantlie (London) mentioned a case of fever in a child 
aged 4 months. The fever defied all treatment for six weeks, but 
after giving quinine to the mother, who was suckling the child, and 
to the child itself the fever completely disappeared in three days. 
Dr« Henderson (Shanghai) had never seen permanent deafness nor 
any form of amblyopia arise from the exhibition of quinine. He be- 
lieved the administration of quinine to pregnant women dangerous. 
Major Ronald Ross, Retl.M.S., pointed out that old cases of malaria 
suffered from a secondary form of fever due probably to enlargement 
of the liver and spleen. Dr. Outhrie Rankin related a case of 
hsemoglobinuric fever which developed fourteen months after resi- 
dence in Central Africa in a young man who had taken no quinine 
as a prophylactic. Lieutenant-Colonel Oswald Baker, Ret.I.M.S., 
thought the reason quinine so oflen failed as a prophylactic was be- 
cause it was not given in sufficient doses ; he thought the prophy- 
lactic doses should be similar in amount to the curative dose. Col. 
Kenneth Macleod also pointed out tbe necessity for microscopic 
diagnosis of the parasites in the blood before testing quinine as a 
prophylactic ; he also referred to the difference between hsemoglobi- 
nuria and hsemoglobinuric fever, and considered that in all reference 
to quinine as a cauae it should be distinctly stated which of the two 
ailments was meant. 
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The Light Treatment at the London Hospital. — More than three 
years have now elapsed since Finsen, of Copenhagen, introduced to 
the profession his method of treating lupus by means of light, and 
the favorable evidence obtained at his clinic is amply sufficient to 
justify a more extended employment of this valuable agent in the 
treatment of this troublesome disease. Although Professor Finsen 
has used his method for three years, yet it is only a little more than 
six weeks since any public institution in this country has been in a 
position to employ this therapeutic aid. The London Hospital is the 
pioneer in this matter, and this is due partly to the gift to the hos- 
pital by the Princess of Wales of some of the apparatus needed for 
its working and partly to the praiseworthy energy of the authorities 
of the London Hospital, who have done all that can be required for 
the efficient working of the method. The ^4ight cure" is carried on 
under the superintendence of Dr. Stephen Mackenzie and more im- 
mediately under the direction of Dr. J. H. Sequeira, who attends for 
several hours daily for that purpose. A fair-sized ward has been set apart 
for the treatment, and it includes dressing rooms for the patients. 
The apparatus consists of an arc light surrounded by a shade so as to 
prevent the eyes of those present being dazzled. From thi? light 
there radiate four or more telescopes, each telescope conveying the 
light to one patient The telescope contains lenses composed of 
quartz which has less obstructive effect on the active rays than any 
other refractive medium. The space between two of the constituent 
lenses of the telescope is filled with distilled water to moderate the 
temperature and an enclosing water-jacket serves still more to ab- 
stract the heat. The lenses are so arranged as to render convergent 
the divergent rays proceeding from the arc light, and they are 
brought to a focus by another lens which is held in position by a nurse. 
This lens is composed of two plates, which may be of quartz or even 
of glass, and the space between them is filled with water and may 
be connected with a supply so that there is a continuous replacing 
of the water which may have become heated by water which is cold. 
This cooling lens is held by the nurse and pressed by her fairly 
firmly on to the affected part. The object of this pressure is to ren- 
der anssmic the part to be treated, as it has been found by experi- 
ence that the therapeutic effect is much greater if the tissues arc 
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bloodless than if the circulation in them is proceeding normally. 
The active rays seem to be those which are usually called actinic^ 
and are ultra-violet in the spectrum; they are therefore the most re- 
fractive rays, and they are accurately focussed on the part, the pres- 
sure being so adjusted that a red halo is seen surrounding a colorless 
centre of a little less than a shilling in size. The lens pressing on 
the skin may be held in position by rubber bands, but it is thus liable 
to shift and the employment of an intelligent nurse gives much more 
satisfactory results. It is, however, necessary that the nurse's eyes 
should be protected by colored spectacles, as the light reflected from 
the lens pressed on the skin is intensely brilliant. Whenever it is 
necessary to readjust the position of the patient a red cloth cap is 
placed over the lower end of the telescope. The patient lies on a 
raised table or is seated in an adjustable chair in a position of which 
can be varied so that the rays of light shall fall perpendicular on to 
the skin. Each application or seance lasts about an hour, and as 
each patient is treated only once a day and the department is open 
from 9 a. m. to 12:30 p. m. three sets of patients are under treat- 
ment every day, an interval of a few minutes being allowed between 
two sittings. The nurses, after a little practice, do not find it at all 
tedious to keep the compressing lens in position, exerting pressure 
at the same time, even though it lasts three hours each day. Great 
care is taken against sepsis; in order to prevent any such accident a 
separate pressure lens is kept for each patient and also separate 
parts of any other portion of the apparatus which comes in contact 
with him These are kept in a series of lockers inscribed with the 
patients' names. Care is taken to protect the eyes and the unaf- 
fected parts of the patients' skin from the effects of the light rays. 
The light is provided by an arc lamp taking 60 to 80 amperes of 
current. This is obtained in the following way : the public electric 
main is employed to work a converter which increases the amperage 
of the current from 10 to 60 or 80, while reducing its voltage from 
140 to 60. The present converter is quite capable of supplying two 
such arc lamps as that employed at present, so that the capacity of 
the department could be doubled if necessary. 

The same treatment can be carried out by the employment of the 
direct rays of the sun, and a small portion of the grounds has been 
shut off by a high paling from which can be hung curtains so as to 
exclude the gaze of the curious. The parallel rays of the sun are 
focussed on to the part by a large hollow lens containing an ammo- 
niacal solution of copper which absorbs a large proportion of the 
heat rays. A separate lens has to be employed for each patient and 
a pressure lens, like that used with the electric light, is held against 
the affected part. There is no essential difference in the results ob- 
tained by the two methods. 

The effect on the patient is in no way painful ; the application 
itselt causes no discomfort, and in so far as it is felt at all it is said 
by the patients to give a sensation of gentle warmth. But a few 
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hours after the first application there is a certain amount of *'re- 
action ;" the part swells, becomes reddened, and is tender, but even 
then there is no real pain. This reaction varies in degree in differ- 
ent cases and is always seen in lupus vulgaris, but does not occur in 
oases of lupus erythematosus, so that it may be of some diagnostic 
value. As a rule it may be said that the greater the reaction there 
is the better the result. The beneficial effect of the treatment is 
often manifested within a few days, and one or two cases have oc- 
curred in which recovery ensued after only a few applications. 
Generally about 15 to 20 or 25 applications have to be employed 
before a satisfactory result is obtained. At one time an area not 
larger than the size of a shilling can be treated, so that if the dis- 
eased patches are extensive a prolonged course of treatment is re- 
quired. The results, however, are eminently satisfactory : the skin 
becomes smooth, soft, and pliable, and what scar there is attracts 
little notice. The cases that are the most suitable are those with 
small recent patches of disease, but extensive chronic cases are im- 
proved, though not so rapidly. Lupus vulgaris seems to be the only 
disease in which the results are marked ; in lupus erythematosus 
there is little beneficial action, and one case of this disease is now 
under treatment at the London Hospital. It is early yet to speak 
of the permanence of the result, but Professor Finsen finds that re- 
currence occurs in only a small proportion of the cases, and in those 
a little further treatment removes the recurrent disease. When each 
patient is first admitted to this treatment at the London Hospital a 
photograph is taken and an elaborate system of notes has been 
devised. At the end of the treatment a second photograph is taken, 
and we hope in a few months' time to show the results when suffi- 
cient interval has occurred to render it probable that recovery is per- 
manent. It is intended in a short time to provide an afternoon 
seance for paying patients if a sufficient number present themselves. 
Whatever may be the ultimate verdict of dermatologists on the Fin- 
sen treatment no one can deny the striking beneficial effects in 
lupus of this variety of phototherapy. — Lancet^ July 28. 

Tbn Things I Have Leabned to Unlbaen. — 1 That every child in 
convulsions needs a hot bath. In fact, nine times out of ten they 
need a cold one, or at least a tepid one, for the reason that high tem- 
perature causes the majority of inlantile convulsions. 

2. That the teething process in children is entirely physiological 
and in no way affects the health of the child. The reverse is true. 
Under moderate conditions, teething in children puts their nerves on 
edge, disturbs them seriDusly and renders them susceptible to indi- 
gestion and other ailments, and it is no more easy and natural than 
is parturition upon the part of the mother who bore them. 

3. That the summer diarrhoeas of children require checking. On 
the contrary, intestinal drainage should be assisted and diet withheld 
or corrected. 

4. That attacks of cholera morbus and other intestinal riots 
should be quelled by opium or morphine hypodermically. Indeed, 
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quite the contrary. It should be remembered that nature is endeav- 
oring to get rid of something which is acting as an irritant, and we 
should assist her and not paralyze her efforts by an opiate (by so do- 
ing we imperil or favor a prolonged illness), and the best scheme of 
assistance is the use of large quantities of water outside, in the form 
of an all-over bath, and inside from both directions — colon lavage 
(elevating hip of patient) with large quantities of hot water freely 
mixed with soap (temperature of water 180^ F.), frequently repeated 
if need be. 

5. That opium or morphine is often needful for the relief of pain. 
In the strongest terms I would say, Nol Nearly all pain can be 
relieved without it, and we should never administer it too soon, for 
pain is nature's danger signal, and we should not mask it, but coax 
and coddle it and secure its help in locating its cause— in other 
words, use it until we make a diagnosis. 

6. That the hypodermic use of morphine is of great value. In- 
deed, it is rarely helpful and nearly always harmful, and in the 
hands of the reckless, thoughtless, lazy, incompetent, backboneless 
doctor, it is damnable — a Mephistophelan messenger of morbidity. 
If morphine be absolutely necessary, the physician should not pre- 
scribe it, but dissolve a fourth of a grain soluble tablet in a half- 
glass of water and administer a teaspoonful every ten minutes until 
relieved. I have frequently in this way secured a relief to agonizing 
pain by the use of an almost infinitesimal amount of the drug. 

7. That it is necessary to break the fever in malaria before giv- 
ing quinine. 

8. That tinkering gynaecology favors the well being of woman. 
Indeed, it is more frequently her undoing, and has been, in the 
hands ot careless, unclean doctors with unclean instruments the 
cause of many dan^terous pelvic lesions. 

9. That interrupted, disturbed, painful menstruation in unmarried 
women calls for manipulated interference. No, never! At least, 
haidly ever; 9999 times out of a possible 10,000 such meddlesome 
manipulation is almost a moral rape, and the condition can be re- 
lieved by curing constipation and building up the general health. 
Preceding the painful period, purge freely, and Hayden's Viburnum 
Compound given in teaspoonful doses in hot drink every hour or two 
during menstruation will soon relieve distress, and it is an excellent 
uterine tonic to administer three or four times daily between periods. 
Indeed, as Marion Sims long ago testified, it is an ideal remedy for 
the womb of woman. 

10. That Graves, the great Irish physician, when he said that he 
only wished carved upon his tomb the tribute, "He fed fevers," 
meant to announce his belief in the reckless stuffing of the victims 
of fever from start to finish. No such thought was in his mind, nor 
should it be in ours. We should remember that in the acutely ill 
several days, or a week, of starvation is an important part of the 
scheme of nutrition ; at least until we can arouse elimination com- 
pletely and put the food canal in a properly perceptive state — /. N. 
Love, M.D.y Medical Mirror. 
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Appendicitis. — In an address delivered before the Cleveland Med- 
ical Society, Dr. Robert T. Morri;*, of New York City, gave a definite 
account of bis position upon some appendicitis questions which are 
of special interest. 

He states that the pronunciation of the term appendicitis should 
be with the hard iy and that itis wherever it occurs should have this 
pronunciation. He places the number of cases which occur annu- 
ally in the bands of each of the 103,000 physicians in the country, 
at two, as a fair average. The keystone point in the causation of 
appendicitis is the breaking of the guarding epithelium of its mucous 
membrane, causing an infectious atrium ; a swelling of the lymphoid 
coat occurs within a tight muscularis, compression anemia follows, 
and an attack of bacteria results either in resolution in two or three 
days or a relighting up of the trouble from the remaining spores or 
latent bacteria, in variable lengths of time. After an attack of in- 
flammation of the appendix a scar results from the ulceration, and a 
mucous inclusion follows in 80 per cent, of cases; in 12 per cent, 
there are concretions, either fecal, phosphatic, or fatty. 

Skillful palpation is the most reliable sign in diagnosis. Feel the 
appendix before getting any of the history, and hear what the patient 
says about it. Rigidity of the abdominal muscles is a valuable aid 
in itself; it is not apt to be present when there is an inflammation of 
the oviduct lying alongside a normal appendix. 

As to the time of the operation, he states that if the operation is 
done before any dangerous complications have appeared an oppor- 
tunity is given to make the death-rate, the suffering- rate, the loss- 
of-time-rate, less than it would be by any other method of treatment 
He states that a beginner must necessarily make a larger incision 
than one perfected in technique, but as he gains in dexterity he will 
make his incision shorter. 

In cases in which there is pus outside of the appendix the tech- 
nique of opening the abscess and blowing out the pus with full 
strength hydrogen dioxide solution is advocated, followed by wash- 
ing out with normal salt solution, separating adhesions, and remov- 
ing the infected appendix. If the operator's training has been suffi- 
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cient to allow him to open multiple abscesses, separate extensive 
adhesions, and remove adherent appendices, he is doing his best for 
his patient. The extent of an operation is a moral consideration 
with the operator. 

In treatment of general septic peritonitis, remove the chief toxin- 
bearing collection of fluid by washing out the pus from the pelvis 
and abdomen through small incisions without handling the bowel 
much. Give at the same time an intravenous iniection of salt solu- 
tion, three or four pints of solution. 

The use of gauze packing is condemned, as it shocks the patient 
Dependence should be placed on the polyneuclears and emuctories. 
Iodoform gauze should never be used, as it causes iodoform poison- 
ing. Take a bit of the patient's urine who is suffering from iodoform 
poisoning mistaken for septicemia, add a pinch of calomel, stir with 
a toothpick, and see the brownish reaction. In iodoform poisoning 
one regular feature is present, the wound has a good appearance, but 
the patient does not; in septicemia neither the wound nor the patient 
looks well. 

When the abdomen is left open for any reason, post-operative 
hernias are likely to develop. They can be cured by dissecting out 
the muscular planes separately and uniting them separately after- 
ward. — Editorial^ LouisviUe Monthly Jour. Med. and Surg. 

Diffuse Septic Peritonitis Treated by the Elevated Head and 
Trunk Posture. — Fowler (Med. Rec, June 16, 1900) adds 3 cases 
successfully treated by this method to the 9 already reported. The 
method includes an abdominal section, the cleansing of the region of 
the original infection with peroxid of hydrogen, thorough flushing of 
the abdomen with decinormal saline solution at 110^ F., deep pelvic 
drainage, and the elevated head and trunk posture to facilitate the 
passage of fluids from the intestinal and diaphragmatic areas to the 
pelvic portion of the peritoneal cavity. The peroxid solution is at 
times used in full strength or is diluted with a saturated solution of 
sodium bicarbonate. The flushing with saline solution is done sys- 
tematically and many gallons of fluid used. Eventration is believed 
to increase the risks and, it possible, should be avoided. In the 3 
cases reported the general peritonitis had resulted from appendicitis, 
and in each case the appendix was excised and a glass drainage 
tube introduced into the pelvis. The head of the bed was elevated 
from 15 to 18 inches above tbe horizontal, and the after treatment 
4ilso included frequent enemas of saline solution, stimulation by 
strychnin and caffein, and in one case at least, the free use of liquids 
by the mouth. In each case the vomiting promptly subsided and 
flatus escaped in from 6 to 12 hours. The relief from vomiting and 
the early expulsion of flatus is attributed to the position, and unless 
the progressive and persistent failure of the circulation persists in 
spite ot stimulation tbe continuous use of the posture from the com- 
mencement is advised. — International Med. Mag. 
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Rubber Glovbs in Surgery. — E. Wormser concludes that the indi- 
catioDS for gloving the hands (Le Semaine M^dicale, June 20, 1900) 
are mainly two ; first, the protection of the surgeon's hands from 
septic material, it may be in his own interests or in the behalf of 
patients who jfollow; second, to preserve the wound and operative 
field from infectious material already on the surgeou's hands, per- 
haps from very recent contact or from inoculation within the previ- 
ous forty-eight hours. It has been abundantly proved that a hand 
once infected cannot be made ideally sterile less than two days 
thereafter. Here perhaps all surgeons are agreed that the greatest 
indication to be fulfilled is to keep the hands protected from contact 
with all septic material and hence to wear gloves with that end ever 
in view. Kocher states this fact thus : Gloves should be worn prac- 
tically all the time and removed only when operating. Furthermore, 
the practitioner who is face to face with an obstetrical or surgical 
case, unable to sterilize his hands at all in virtue of the emergency 
or the circumstances, or on account of small wounds, cuts, abrasions 
or an eczema not able to do it well, will find the use of absolutely 
sterile rubber gloves most convenient and safe. The military sur- 
geon may not have water to render sterile and use to disinfect his 
hands, but he can easicy put on rubber gloves, which from now on 
should not be absent from the complete equipment of the field oper- 
tor. To sum up the entire matter the following appear to be the 
conditions under which the rubber glove is proper or necessary : 
(a) Protection of the hand of the surgeon. (1) Examination of the 
rectum (finger-stalls may be substituted for the entire glove), of 
suppurative wounds, of decomposing cancerous tissue, of puerperal- 
fever cases, of septic abortion patients, of erysipelas, etc. (2) All 
septic operations of which the above are a few examples. (3) Anat- 
omical procedures, especially autopsies. (4) Cutaneous diseases or 
conditions which render inoculation of the surgeon himself likely ; 
for instance, sepsis, syphilis, or tetanus. (6) Preservation of the 
operative field and wound. (1) Operations undertaken less than 
forty-eight hours after contact with toxic matter. (2) For the com- 
pletion aseptically of cases made septic hy some accident in the 
course of the techuic (soiling of the bands by intestinal or abscess 
contents, etc.), thereby making ligature and suture placing aseptic. 
(3) Intervention in cases where no time for scrubbing up is afforded 
(tracheotomies, obstetrical hemorrhage, etc.) (4) Any affection of 
the hand hindering asepsis (fissures, pustules, cuts, eczema, etc.) 
This list, though not complete, shows a wide field of usefulness tor 
the rubber gloves. The counclean cases. To render the service best 
of all, others have his armamentarium provided with them, sterilized 
by simple boiling or one of the more ornate methods and carefully 
done up in a suitable dressing. It is he who from moment to mo- 
ment is in contact with septic material and clean cases. To render 
the service best of all, the druggist of the small place should keep 
them in stock for the practitioner's call. It is also true that the 
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rubber glove fulfills a great need for the hospital surgeon in his vari- 
ous service and frequent opportunity of carrying infection from 
patient to patient — Medical News. 

Peeporation in Typhoid Fever from an Operative Standpoint. — 
Davis (Univ. Med. Mag., May, 1900) reports 3 cases of typhoid in 
which operation was performed for supposed perforation. A single 
small perforation with free pus in the peritoneal cavity was found in 
one patient, who recovered. In a second patient death followed the 
suture of 2 perforations, while in a third, no perforations were found 
and the patient recovered from the operation. The following conclu- 
sions are given : The diagnosis of perforation is not always easy. A 
decided and sudden increase in the abdominal symptoms, especially 
pain, associated with an abrupt fall of temperature, is diagnostic of 
perforation. Leucocytosis is a confirmatory sign. Hemorrhage is 
accompanied with a sudden fall of temperature, but not by a sudden 
increase of abdominal symptoms, Dullness in the right Uiac region 
is not to be expected in cases of perforation. Localized impairment 
of resonance may be due to free abdominal fluid ; change of position 
causes it to disappear. Localized pain and dullness may be due to 
a plastic peritonitis around the site of perforation. This may be ob- 
served perhaps in 1 case in 10, possibly 1 in 5. It is impossible to 
recognize that a perforation is about to occur. It is not necessary 
to operate before a perforation occurs, but it is necessary to operate 
before collapse is marked. Typhoid fever patients when not in total 
collapse bear operation much better than would be expected. When 
in marked collapse they are liable to die on the table. Washing out 
the abdominal cavity with hot normal salt solution, even if no per- 
foration is present, seems to improve the condition of the patient at 
the time of operation, and to favorably influence the subsequent 
course of the disease. Operate as soon as the diagnosis of perfora- 
tion is made and incise as for appendicitis, and not in the median or 
or semi-lunar line. It is less dangerous for the patient to run the 
risk of having an operation done during the first period of depression 
than to wait and run the risk of having collapse preclude all oper- 
ative measures. 
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A New Prooedubb for the Induction op Pbemature Labor. — Dr. 
Magniaux (La Normandie Medicale, Jane 15tb) describes the fol- 
lowing method : The patient is placed in the obstetrical position and 
a sublimated vaginal doache given. The toarchette is drawn down 
with a retractor by an assistant, and with or withoat fixing the cer- 
vix uteri with a volsellum, one extremity of a strip of glycerinated 
gauze is inserted into the cervix. Then little by little the whole of 
it is introduced entirely within the cervical cavity, prodding it in 
gently. The vagina is next packed loosely with iodoform gauze and 
the vulva covered with a dressing of absorbent cotton. If uterine 
contractions are not set up in about twenty-four hours, this packing 
may be removed, and a fresh and somewhat fuller one substituted. 
The author considers the advantages of this method to be as follows: 
1. The procedure is easy and within the capacity of all. 2. It 
does away with two great risks inherent to Krause's method, viz., 
the premature rupture of the membranes and hemorrhage. It acts 
more rapidly also. It is, however, less constant in its results than 
the latter ; but, even so, the tamponing of the cervix will not have 
been useless, for by dilating the cervix it will have facilitated the in- 
troduction of the inflator or sound. 

[This method appears to be practically almost identical with that 
suggested by Spinelli in the Archivio Italiano di Ginecologia for 
December, 1898, and abstracted in this journal for July 1, 1899. — 
Editor.] — N. Y. Med. Jour. 

Hysterectomy for Myoma in America. — Gushing reviews the con- 
tributions to gynecologic surgery made in this country with special 
reference to operations on the uterus and sums up the changes in 
the methods as follows : Entire abandonment of extra-abdominal 
treatment of the stump, wide trial and substantial rejection of vaginal 
hysterectomy as an operation of election in cases of myoma and sal- 
pingitis, the establishment of indications for the retention of cervix 
uteri as compared with total extirpation, the adoption of a universal 
method by most operators, the disuse of drainage wherever possible 
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and the common recourse to operation in small hospitals by the local 
surgeons, which has its disadvantages since the skill and experience 
of some of these are not equal to their zeal. He gives the indica- 
tions for total hysterectomy as compared with leaving a portion or 
the whole of the cervix which is generally the better course. 1. It 
makes the operation shorter and easier, there is less chance of hem- 
orrhage during operation and so much cellular tissue is not opened 
for the oozing and decomposition of the blood. 2. There is some- 
what less chance of infection of the wound where only the small 
cervical canal is cut across and instantly closed by the double tenac- 
ula than when the whole vault of the vagina is opened. 3. The 
vaginal portion is a seat of sexual feeling, and if it is present the 
patient does not feel as much mutilated as when it is gone. 4. The 
lower parts of the broad ligaments with the cervix, forms a better 
support to the pelvic contents than does the tfhnple unioo of the 
vault of the vagina. Total hysterectomy should be performed; 1, 
when the cervix is enlarged and diseased; 2, wliea it is suppurating 
or septic; 3, when there is no suspicion of malignant disease, and 
4, when vaginal drainage appears desirable. — Journal Am. Med. 
Association. 

The Muoloqy and Nature op Puerperal Fever. — Dr. Menge and 
Dr. KrSnig (R^sum^s les Rapports pr6sent6s a la Section d'Obst^t- 
rique) in their communication upon this subject to the Thirteenth 
International Medical Congress, after enumerating the pathogenic 
organisms as in the report of M. Dol^ris, to whose list they add the 
Bacillus diptherise, the Diplococcus pneumoniae, and ^^ certain bac- 
teria which necessarily develop without oxygen, but are not yet 
known as regards their biological properties," say that puerperal 
Infection with these bacteria may be heterogenous or autogenous. 
By autogenous puerperal infection is to be understood an infection 
with pathogenic bacteria which have existed previous to the labor in 
a saprophytic state on the external genitalia or in the genital tract 
ot the woman, and which, during, or immediately after, accouch- 
ment, invade the organism by the puerperal route and injure it. By 
heterogenous puerperal infection is to be understood an infection 
with pathogenic bacteria carried in the air, by the instruments of the 
accoucheur, or on the hand3 of those attending the accouchement, to 
the puerperal wound, and thua injure the organism. Gonorrhoeal 
puerperal fevei, having as its starting point a urethr^^l, vaginal or 
cervical gonorrhoea, ought not, any more than other infections of the 
puerperal wound coming from the blood or infectious foci situated 
upon the external or internal genitalia before the accouchement, to 
be counted among the autogenous puerperal infections, because, in 
this case, the saprophytic character of the infective agent does not 
exist; it is a matter simply of the extension of an infectious process 
pre-existing m the body. Since the streptococcus pyogenes puer- 
peralis, the streptococcus pyogenes aureus, the bacterium coli com- 
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mune, Neisser's gonococcus, the bacillus dipththerise and the diplo- 
coccus pDeumoDisB do not exist in a saprophytic state in the vaginal 
secretions of pregnant women, an autogenous infection by these 
bacteria cannot have as its starting point such secretions. An auto- 
genous infection of puerperal fever by obligate anaerobic bacteria 
comiug from the vaginal secretion is improbable. But it cannot yet 
be rejected with certainty because it is not yet possible to distinguish 
the anaerobes of puerperal fever from the saprophytic anae- 
robes of the vaginal secretion of pregnant women from the point of 
view of their biological properties. From clinical observation, the 
authors consider rare and of favorable prognosis autogenous puer- 
peral infection by pathogenic bacteria which have existed as sapro- 
phytes upon the skin of the external genitalia. Pathogenic bacteria 
Irom the skin of the external genitals may penetrate after the ac- 
couchement into the cavity of the puerperal uterus. An autogenous 
puerperal infection by bacteria which have lived saprophytically in 
the cervical canal or in the cavity of the uterine body or in the tubes, 
must certainly be rejected, lor these organs never contain organisms 
in a saprophytic state. As against autogenous infection, heterogen- 
ous puerperal infection has the greatest importance. Among the 
factors of infection it is necessary to attach very great importance 
not only to the virulence of the infective germs, and to the predispo- 
sition of the individual infected, but also to the quantity of the infect- 
ing agents. From this point of view, the air which is poor in germs 
hardly plays a part in the germination of a heterogenous puerperal ' 
infection. When the obstetrical instruments have been sterilized, 
the hands of the attendants become the essential carriers ox the in- 
fectious agents. We encounter today insurmountable difficulties 
when we try to determine the degree of virulence of the bacteria 
which play a part in puerperal fever. We can only consider it as 
demonstrated by experience, that in general the virulence is lowered 
when the bacterium in question has been compelled to live for a 
long time in a saprophytic condition; General predisposition to 
puerperal iufectioii apart, a local predisposition seems to exist in the 
case of insufficient hsemostasis in the genital tract or in the case of 
extended lesions of the genital organs. The primitive infective focus 
may be situated in wounds of the perinseum, the vagina, the cervix, 
or in the entire endometrium, to remain localized there, or to extend 
by continued or by metastatic infection. This extension is produced 
most often when the endometrium and the placental wound are in- 
fected ; more rarely, the infection starts from infected wounds of the 
cervix; most rarely of all from infected wounds of the vagina and 
perinseum. In the propagation of infectious microbes in the organ- 
ism the blood and lymphatic vessels are also occasionally used. 
The streptococcus pyogenes aureus has the greatest tendency to 
overstep the limits of the primitive focus, nevertheless the greater 
part of cases of infection by the streptococcus are limited to the en- 
dometrium, and cure themselves. — iV. Y. Med. Jour. 
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The Use op the Angiotribb. — Davenport (Best. Med. and Surg. 
Jour., July 5, 1900) discusses the merits of the angiotribe in the 
light of his own experience, haying nsed it in vaginal hysterectomy, 
for which it seems particularly adapted. It is essentially a powerful 
clamp, consisting of two heavy blades which are pressed together by 
means of a screw worked with a wheel, and exerts a pressure, it is 
claimed, of 3,000 lbs. to the square inch. In vaginal hysterectomy, 
after the peritoneum is opened and anterior and posterior surfaces of 
the uterus freed, the blades of the angiotribe are introduced on the 
left side under guidance of the fingers, including as much of the 
broad ligament as they will grasp and close to the uterus. They are 
then screwed tightly together and allowed to remain two minutes. 
The tissues are then divided on the uterine side, leaving a little 
margin of tissue on the outside of the clamp. When the clamp is 
carefully removed, the edge of the broad ligament will be seen to be 
a flat ribbon as thin as paper, which is completely dry. The same 
is then done on the other side. The operation with the aid of this 
instrument is as nearly bloodless as possible, and the time is consid- 
erably lessened ; there is almost no pain afterward and practically 
no bleeding, and the convalescence is easy and rapid. In abdominal 
operations the results are equally satisfactory, though the advantages 
are less obvious. The angiotribe can be used with perfect safety in 
clamping off appendages and is especially indicated in septic cases 
where there is danger of any ligatures becoming infected, and for 
cases of secondary operation where there have been disturbances 
from the stump left alter a primary operation. The compressed tis- 
sues are not bruised nor devitalized. The effect of the instrument, 
according to Thumin, is nothing more than a complete compression 
of the interstitial connective tissue, with all its lymph spaces. All 
the other elements, muscle cells and elastic fibers are pressed close 
to each other, and show by their coloration and retained shape that 
their injury is slight. Bissell says a clot forms on the side of the 
clamp where the artery enters, and a second one in the central 
groove of the blades. If a little tissue is left next to the blade when 
cutting the uterus away, there is a third barrier. Microscopically, 
he has shown that the muscular coats of the arteries are cut and re- 
tract and curl inwards, adding to the efficacy of the blood stasis. 
From this it will be seen that the danger of secondary hemorrhage 
is slight, and the reports of cases corroborate this view. Davenport's 
conclusion with regard to the angiotribe, therefore, is that it is a 
safe and efficient means of controlling hemorrhage, renders the ope- 
ration easier for the operator and much more comfortable for the pa- 
tient, is distinctly an advance, and has come to stay. 
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UNDBB THB OHABGS OF 

QIUMAN P. ROBINSON. M. D., 

LBOTUBBB 09 DISMAUB OFOHILDBSN, ATLANTA OOLLBOB OV PBTSICIANS AND 8UIIOBON8, ATLANTA, OA. 



Chorea has been treated by Dr. Garand, of the Hospital of Saint- 
Etienne, who reports having cured three cases by means of rectal 
injections of sodium cacodylate. The patients were girls of 12, 14, 
and 8 years respectively. A solution of 1:400 was employed, of 
which one injection of 5 Cc. was practiced (in the first two cases) 
daily for five days, then two injections for the next five days, then 
three injections of a similar dose for the succeeding five days, after 
which the injections were suspended for five days, and then begun 
over again, as before. The total of sodium cacodylate taken during 
a month of treatment amounted to 0.76 Gm., and at the close of this 
period, not the slightest sign of chorea was to be perceived ; nor did 
any symptoms supervene even after two weeks' suspension of all 
treatment. The third case was similar, only the doses were smaller. 
Besides the very pronounced success, it is remarkable that not the 
slightest phenomenon of intolerance was exhibited by the patients. 
The remedy was always perfectly well borne. 

Infantile Diabbhcea. — Marfan, in cases of severe choleraic diar- 
rhoeas in infants, gives no medicine by mouth for the first few days, 
but orders a diet almost exclusively of water, gives subcutaneous in- 
jections of artificial serum with or without caffeine as a heart stimu- 
lant, and administers warm baths. The children are given, for the 
first twenty-four or forty-eight hours, all the pure water they care to 
drink, at least as much as will replace the milk they are accustomed 
to take. The water causes a disappearance of the gastro-intestinal 
fermentation and putrefaction, vomiting ceases, diuresis is main- 
tained, dehydration of the tissues, which is always marked, is pre- 
vented, and sleep promoted. The baths are given at a temperature 
of from 85^ to 90^ F. from two to four times a day for five or ten 
minutes at a time. They serve mainly to reduce temperature and to 
quiet the nervous system. Tannigen is given after the third day, if 
it is necessary to use a drug to stop the diarrhoea. — La Fresse 
Medical. 

The Causation and Relative Feequency op Typhlitis, Perityphlitis 
AND Appendicitis in Infancy and Childhood. — When the mesentery is 
long the appendix is likely to assume a position that is almost 
straight; but when the mesentery is incomplete the appendix may 
become curved or twisted, thus interfering with the circulation, and 
with the free drainage of the normal secretion. This, according to 
the author, is an important matter setiologically. The appendix is 
larger in foetal life, infancy and childhood than it is in the adult. It 
is smaller in woman, which fact, with its also increased vascularity 
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(an anastomotic branch being given off from the region of the right 
ovary), confers on her a slight relative immunity. The increased 
power of absorption of the appendix in early lile becomes an active 
predisposing cause of appendicular inflammation. Micro-organisms, 
traumatism, foreign bodies, and exposure as possible elements in the 
causation of the disease are also considered in the paper; and an in- 
teresting case in which the author practiced digital expression of the 
concretion is related. — /. H. Byrne, in Pediatrics. 

Chorea. — S. D. Hopkins, in the Journal of the American Medical 
Association, reports on the treatment of nineteen cases of chorea. 
Be has obtained the best results with antipyrin, which is given 
according to the method of Dr. Eskridge. The drug is given in 
increasing doses, the initial dose being as manv grains as the child 
has years, and increased 1 grain a day. In mild cases the antipyrin 
is given in the evening, but it severe it is given three times a day. 
In the mildest cases the patient is allowed to sit up a part of the 
day, but in severe cases absolute rest in bed is enjoined. Antipyrin 
is not given if there is fever, or if the heart is weak. As soon as 
the choreal movements cease, or become greatly diminished in seve- 
rity, the antipyrin is stopped and small doses of arsenic and iron are 
ordered. — Ex. 

L^FANTiLE EcLAMPSU is the subjoct of a recent editorial (Med. 
Sum.) in which stress is laid on the importance of being always pre- 
pared for such an emergency by having constantly at hand, ready 
for instant use, an outfit consisting of chloroform, ether, chloral hy- 
drate, passiflora, a good rectal syringe and thermometer. The writer's 
usual method of combating this alarming condition is by the admin- 
istration of a lew whiffs of chloroform to relieve the urgent symp- 
toms, an enema of soapsuds and asafetida to empty the lower bowel 
and remove flatus, and a warm bath, followed by a warm or hot pack 
to bring the blood to the surface and thereby diminish the conges- 
tion at the nerve centers. To produce sleep or to prevent a threat- 
ened recurrence, he prefers chloral hydrate to any other drug. For 
the subsequent treatment, the remedy advised is passiflora, either 
alone or in combination with sodium bromide. 



New Orleans Polyclinic. — Physicians will find the Polyclinic an 
excellent means for posting themselves upon modern progress in 
all branches of medicine and surgery. The specialties are fully 
taught, particularly laboratory work. Fourteenth annual session 
opens November 12, 1900. For further information address Dr. Is- 
adore Dyer, Secretary, New Orleans Polyclinic, New Orleans, La. 

Notice. — "Sander & Sons' Eucalyptol. — Apply to Dr. Sander, 
Belle Plaine, Iowa, for gratis-supplied sample and literature on 
Sanders' Eucalyptol. Meyer Bros. Drug Co., St. Louis, Mo., sole 
agents." 
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10 Vear$ of CoitfKlence 

on the part of the professioiv has established beyond all question that 

Syr. Bypopbo$. 0o., fellows 



is the 



Remedy-Par Excellence 



in Anaemia^ Neurastheniat Bronchitis^ Influenzat and dtsringf 
Convalescence after exhausting: diseases. 

Contains— Hyfiophospi^es of Iron, Quioine, Strychoine, Lime, Manganese, Potask 
Each fluid drachm contains the equivalent of 1-6^ grain of pure strychnine. 

Special Note.— FtUow^ Hypophosphites Is advertised only to the Medical 

Ptolession; is Never Sold in Bulk, and Physicians are cautioned against worthless 

substitutes* 

Medical Letters may be addctssed to 

Literature of value upon application. MR« FELLOWS, 48 Vesey Street^ New York. 



From A to Z 



Anemia 

Bronchitis 

Consumption 

Debility 

Emaciation 

Faulty Assimilation 

Giddiness of Aged 



Hereditary Diathesis 

Inanition 

Joints, Tui>ercular 

IGdney (Brisht's) 

Lung Diseases 

Marasmus 

Nervous Disorders 



etc., etc, etc 



SCOTT'S EMULSION 



In all depraved conditions of the system, in all general 
nutritive dyscrasias and cachexias — indeed, whenever there is 
defective activity, inherited or acquired, this standard prep- 
aration may be fully relied upon. 

Composed of the best Norwegian cod-liver oil, with the 
hypophosphites of lime and soda and chemically pure glycerine. 
It completely meets the demands arising from a wide range of 
affections, extending from Infancy to old age. 
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Bowden Lithia Springs Water 

) i-i«oixi I ITHIA SPRINGS, QA. 



For Dissolving Gravel, Stone in the Bladder, Curing of Brights Disease, Rheuma- 
tism, Gout, Catarrh of the Bladder, Disease of Delicate Women, 
Nervous Disorders Dyspepsia and for Cleansing the 
system of uric acid it has no EQUAL. 



Bowden Lithia is by double the strongest Natural Lithia Water 

in the world and demands the special attention of 

the MEDICAL PROFESSION. 



Postal card will bring our Pamphlet giving Analysis, Price Lisl and liundreds of Testimonials 
from prominent people you knovt. Special prices to the trade and physicians. 



i IBoujden Ibithia fipvings Co«, 

\ LITHIA SPRINGS, GA. 

i ATMJTA?''eEOMiA. (Savannah Agency: Jones' Pharmacy.) NEW YORK, N. Y. 
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The Newest Books 



NEW (ad) EDITION. JUST READY. , , , 

Taylor on Sexual Disorders. 

A Practical Treatise on Sexual Disorders in the Male and Female. 

By Robert W. Taylor, A. M., M. D., Clinical Professor of Venereal Diseases, 
College of Physicians and Surgeons, New York. In one octavo volume of 433 
"pages, with 91 engravings and 13 colored plates. Cloth, I3.00, nff. 

PROMPT appreciation of this, the ablest, most scientific and most practical work ever prepared 
on its important subject resulted in the exhaustion of the first edition in a year. The eminent 
author has thoroughly revised it for this new edition, and has enlarged it particularly in the sections 
on female sexual disorders. Those who own the furst edition, as well as the large number who 
were unable to procure it on account of its early exhaustion, wi 11 be interested in possessing a 
volume whose popularity ensures finding the latest and best information within its covers. 

NEW WORK. JUST READY. 

Tirard's Medical Treatment. 

A Text-Book of the Medical Treatment of Diseases and Sjrmp- 
toms. By Nestor Tirard, M. D., F. R. C. P., Professor of Principles and 
Practice of Medicine, King's College, London. Adapted to the U. S. Pharma- 
copoeia by E. QuiN Thornton, M.D., of Jefferson Medical College, Philadelphia. 
In one octavo volume of 624 pages. Cloth, I4.00, nef. 

A COMPREHENSIVE presentation of modem treatment requires a volume to itself. The 
author has covered his subject in the most practical manner, devoting the entire space to 
therapeutical directions except so far as indications depend upon points in etiology and diagnosis, 
which are sufficiently stated for the reader's guidance. The volume conforms to the United States 
Pharmacopoeia. 

New (Bisrhth) and Revised Edition. Just Ready. 

Hare's Practical Therapeutics. 

A Text-Book of Practical Therapeutics.— With Especial Reference 

to the Application of Remedial Measures to Disease and their Employment upon 
a Rational Basis. By Hobart Amory Hare, M.D., Professor of Therapeutics 
aid Materia Medica in the Jefferson Medical College of Philadelphia, etc. With 
special chapters by Drs. G. E. De Schweinitz, Edward Martin and Barton C. 
Hirst. New (8th) edition, thoroughly revised and largely rewritten. In one 
octavo volume of 796 pages, with 37 engravings and 3 colored plates. Cloth, 
^4.00 «^/. Leather, JS-oo, m/, 

THE demand for eight editions of Professor Hare's Practical TherapeuHcs in nine years proves 
its accepted position as the standard work for both students and practitioners, whose needs 
it equally answers. The author has faithfully revised it at each opportunity so that it is always 
up-to-date, and is so recognized. The latest revision has increased the volume by about 25 pages, 
and 2 full page plates have been added. 

NEW WORK. JUST READY. 

Bruce on Medical Treatment. 

The Principles of Treatment and their Application to the Prac- 
tice of Medicine. By J. Mitchell Bruce, M. D., F. R. C. P., Lecturer on the 
Practice of Medicine in Charing-Cross Hospital, London ; Examiner in Medicine, 
Royal College of Physicians, London. Revised to conform with the United 
States Pharmacopoeia by E. Q. Thornton, M. D., Jefferson Medical College, 
Philadelphia, In one octavo volume of 625 pages. Cloth, I3.75, net, 
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MARK APPEL, 
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Pine Carriages, Phaetons and Buggies. Hand 

Made Phaetons, Especially Constructed 

for Physicians. 

MY PRICES ARE LOWER THAN ANY OTHER DEALER CAN QUOTE, 
.... QUALITY CONSIDERED 



ALL WORK GUARANTEED FOR ONE YEAR. 

Orders taken for any Design oi Physician's Buggies at Factory Prices 

A FULL LINE OF HARNESS, WHIPS. &c. 

Always glad to send you Illustrations and quote you prices. 

Very Truly, 

820 BrouQhton St., West l^^L^K^ flPP^J^. 

SAVANNAH, GA. 
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THE THERAPEUTIC FORUM. 

All independent eommunications from regular praetUioners^ whether for or against the claims oj 

any reputable therapeutic preparation^ will be welcome to these columns. 

-^ This department is for the publication of reports from reputable physicians npon new preparations, for 
clinical and laboratory notes, and is open for general disonssion npon tne merlu of articles presented for tta« 
approval of the profession by repatable pharmaoentioal concerns. 

If a preparation is a good thiDg only good can oome of saying so; if Injuriouc 
the sooner tne fact becomes generallv known the better. 

The ease with which preparations of questionable value, or which are evei 
positively harmful, have been flaunted in. the columns of the average medical Jour 
nal, and the subsequent endeavors to foist them upon the profession (or still worne 
the unthinking public), are injurious alike to the best interests of medical Journal 
ism and those of the profession at large, besides tending to destroy the phy»iclan'iE 
conlidence in the legitimate concerns who use these columns, and to prevent the 
proper recognition of articles of merit and great scientific worth. 

The Therapeutic Forum is the direct outcome of our policy of conducting the 
advertising columns of the Journal in the interests of the readers, and of endeavor- 
ing to maintain their reliability. Guarding your rights along these lines as care- 
fuSy as we do, we beg of you to read the announcements of our advertisers, and 
favor them with inquiries and requests for samples ; and when so doing, please be 
so kind as to mention having seen the advertisement in the Georgia Journal of 
Medicine and Surobry. 

To the notes below and on the following pages, also in future issues, we 
respectfully direct your attention. 

■ ^ ■ 

THE PORTAL CIRCULATION. 
By T. E. Converse, M.D., Louisville, Ky. 

In a large majority of troubles that come to our attention the first 
manifestations are indicated by the liver, and if the function of this 
organ can be restored to a normal condition a great many of these 
troubles can be aborted. Chronic constipation often starts in a con 
gested or obstructed portal circulation and soon alt the incidental 
manifestations of constipation are evidenced. In congested or ob* 
structed portal circulation we want to remedy several conditions. 
One is to relieve the engorgement of the liver, another to remove 
the excess of bile in the gall bladder ; another to increase the peris- 
taltic action of the small intestines; and to see that the 
rectum is free from impacted feces. The rectum and liver are inti- 
mately associated through the hemorroidal arteries and irritation of 
the rectum deranges the liver, and vice versa. Drastic purges or 
cholagogues are not indicated, but a stimulating cholagogue which 
empties the gall bladder is preferable. The bile in the intestinal 
tract increases the peristalsis and in some cases this movement has 
to be assisted. These indications are fulfilled in the use of Chionia 
which is an hepatic stimulant, and indirectly but surely a reliable 
laxative. 

In the treatment of derangements of the portal circulation, if the 
lymphatics are strengthened and stimulated we get an amelioration 
of the symptoms. Drastic purges are generally used for this pur- 
pose, but they will frequently congest the hepatic glands, and in all 
probability increase the constipation already existing. Chionia 
stimulates the hepatic glands without producing congestion, and also 
increases the secretion of bile. Through its regular action on the 
portal circulation, and its stimulating effect upon the liver, the func- 
tions of this organ are increased or restored to normal. In the use 
of all drugs which act as laxatives or purges it is of great import- 
ance that the rectum should be free from impacted feces, and enemas 
should be used for this purpose, in preference to suppositories, for 
the latter will often cause a rectal irritation. 
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PRIVATE SANATORIUM 

OP 

DR. X. m. McINTOSH. 

Buildings of brick, with all modern conveniences for heat, light and ventila- 
tion. Operating-room can be flooded with water. Sterilizing apparatus and 
operating-room outfit complete, bought partly in Europe a few years ago, and 
recenlly in Philadelphia. Graduated trained nurses from Philadelphia. 

General and Special Surgery. 

Address T. M. McINTOSH. M.D., Tbomasville, Ga. 
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FOR THE NEXT 60 DAYS. 

Do not miss this opportiinity. 

4 Plate Static and X Ray Machine, price for this sale only 140.00. 

36 Dry Cell Galranlc Battery, regular price I23.U0 Price for tbls sale only t14.75. 

3 Dry Cell FaradLo Battery, with adjustable Rheotome, large Coll, Indicator, etc. $5.30. 

8 Cell Galranlc Battery with one Needle Moulder and Needle for removinK 
superfluous Hair, etc. . only .' < 85.50. 

MlUiampere Meter, regular price SIO.OO. for this sale only $75 r. 

Dry Cell Family Battery with adjustable Rheotome, Indicator, etc., regular 
price 17.90 »«.75. 

Galvanic and Faradic Wall or Table Plate S9.00 tB/r5. 

Our new Catalogue No. 9 will be mailed free on application. 



C:L.£CTR0 MEDICAID MANUFACTURING CO.^ 

360 DEA|g>BORN STREET, 03E 

DR. €• €. STOCKARD, 
Drnir HabitB* 



DR. S. G. C. PIJVCKNEY, 
MervouB DlBeases. 



THE ATUNTA RETREAT, 

A PRIVATE SANATORIUM FOR THE 

Treatment of DRUG HABITS and NERVOUS DISEASES. 

FOR FURTHER PAETIOULARS, ADDRESS 

DR. C. C. STOCKARD, 



103 'Walton Street, 



ATLANTA, GA. 



•^PRIVATE SANATORIUM-^^ 

OF 

Wm. Simpson Eikin, M.D^ and Hunter P. Cooper, M.D., 

FOR 

GENERAL AND ORTHOPEDIC SURGERY. 

Madern four-story granite and brick building, fifty-two rooms. Heated by hot 
water. Lighted by electricity and gas. Perfect plumbing and ventilation. All 
rooms have sunny exposure. Resident house surgeon, and best trained graduate 
nurses. Modern operating room, and complete sterilizing apparatus. 

• Address DRS. ELKIN & COOPER, Atlanta, Ga. 

When writing mention the Georgia Journal of Medicine and Surgeiy. 
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FOOD THEORY OF MEDICINE. 

Walter Emery Merrill, M.D., U. S. Marine Hospital Service, says: 
"Among the advanced members of our profession, I believe the drug 
tissue-teeding theory no longer obtains. And rightly so, for it has 
not been proved that medicine is ever, in itself , a food. The large 
number of malarial cases emanating from the tropics are cured in 
the Marine Hospital service, not by tissue-feeding, but by ridding 
the system of the intruder and directing the vital forces along the 
lines ot repair. This I find to be best done by the frequent and 
judicious administration of laxative antikamnia and quinine tablets." 



SANMETTO IN HEMATURIA. 

B. B. Gilbert, M.D., Ph. D., of Carbon, Texas, writing, says : " I 
used Sanmetto on a patient who had hematuria of long standing, and 
it gave the very best of results. The gentleman came back to my 
office about ten days after I prescribed Sanmetto for him, and said 
he had tried four doctors (naming them), and had gotten no good 
results, but that I had cured him. He being a very influential man, 
and 1 being a young physician, it has been worth quite a lot to me 
in the way of practice. I have on hand at present, three genito- 
urinary cases, who came to me for treatment |is a result of the suc- 
cess I had on that special patient, who would otherwise have gone to 
their family physicians." 



PHOSPHATDRIA. 



In Phosphaturia, Cystogen clears up the cloudy urine, prevents 
the precipitation of the phosphates and relieves the drain on the sys- 
tem, at the same time the urine remains normally acid. It prevents 
the formation of renal and cystic calculi. Give a five-grain tablet 
three or four times a day and drink freely of water. Avoid beer, 
especially in all irregularities of the urinary excretion. 

When your patient cannot retain his urine without difficulty after 
having been treated for gonorrhoea some months before, and especial- 
ly if he has a little mucopurulent drop at the meatus on rising in the 
morning, you know that he probably has prostatitis. In addition to 
your local treatment (if you regard such treatment necessary) give 
him five grains of Cystogen every three or four hours. This will 
disinfect his urine and his entire urinary tract, and will cure many 
cases without local treatment. In obstinate cases, it is wise to milk 
the prostate every five days. Irrogations from without will seldom 
be required. 

In all cases where thorough disinfection of the genito-urinary 
tract is necessary, prescribe Cystogen in five-grain tablets three or 
four times a day. This specially indicated in gonorrhoea in all stages, 
prostatitis, epidydimitis, cystitis, etc. 
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EVERY PHYSICIAN 

IS INTERESTED IN 



ELIXIR MALTOPEPSINE 



(TILDEN'S) 



RESPIRAZONE 



It digests every kind of food, is a specific in Cholera 
Infantum and as palatable as good wine. 



(TILDEN'S) 

The best known formula in Spasmodic and Bronchial 
Asthma and Hay Fever. Relieves promptly. 



SALO 



(TILDEN'S) 



The latest and best germicide, antiseptic and disinfectant; 
non-poisonous, odorless, reliable, powerful, prompt, safe. 



Samples and literatufe of the above preparations furnished on application, 

THE TILDEN COMPANY, 

Pharmaoeutioal Oheinista. 
NEW LEBANON. N. Y. ST. LOUIS. MO. 

^ THE STAR THAT LEADS THEM ALL ^ 
THE DOMESTIC. 



Altogether most Satisfectory SEWING MACHINE EVER MANUFACTURED. 

The only Lock-Stiteh and Chaln-Stitch Combination Sewing Macliine made. 
Sold by reeponeibie dealers, fiepresented in ail parts of the WorM. 

FOR PRICES. TERMS. ETC.. WRITE TO 
OR .A.. Ca-. FOZlL^SIfll 

THE NEW DOMESTIC SEWING MACHINE CO., G«n«i«l Southern Afl*nt. 

NEWARK. N. J. P. O. Bex No. 616. MONTGOMERY, ALA. 

e. O. PENTON * son, Local Dealers, 8AYA1V1VAH, OA. 

Wben writing mentloo Ih* Georgia Jon roal of Maaioineuid 8nrg«r7. 
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MEDICAL COLLEGE OF GEORGIA, 



AT AUGUSTA. 

BEING THB 



Medical Department University of Georgia. 



SESSION 1900-1901. 



r.A-crt7Xjmr. 



WALTER B. HILL A.M., 
Chancellor. 

DeSAUSSURE ford, A.M.. M t)., 

Profes^^r oi Princlp ka and PracUoe of Snrgery. 

THOMAS R. WRIGHT, M.D., 

Professor of Operative and Clinical Surgery. 

WM. H. DOUGHTY, Jr., A.B.. M.D., 

Professor of Anatomy and ClinicarSuigery. 

GEORGE A. WILCOX M.D., 

Professor of Gynseoology, Materia Medlca and 

Therapentfos. 

EUGENE FOSTER. M.D.. 

Professor of Principles and Practice of Medicine and 

State Medicine, and Dean of the Faculty. 



THOMAS D. COLEMAN, A.B., M.D., 

Professor of Pbysiolgy. 

JAMES M. HULL, M.D.. 

ProflBssor of Ophtfaalmolosy, Otology and 

Laryngology. 

J03EPH EVE ALLEN, M.D., 

Professor of Obstetrics and Pediatrics. 

J. B. MORGAN, M.n., 

ProfiBssor of Chemistry and Pharmacy. 

T. K OBRTBL, M.D.. 

Professor of Normal and Pathological Histology and 

Bacteriology. 

W. H. GOODRICH, M.D.. 
Demonstrator of Anatomy. 



ia^TSa7I^TJOTOK3. 



A. J. KILPATRICK, M.D., 
Instructor in Surgery. 

EUGENE K. MURPHY. M.D., 
Instructor in Physical Diagnosis. 

W. W. BATTEY. M.D., 
Instructor in Diseases of .nfants. 

W. H. GOODRICH. M.D. 
Instructor in Clio leal Surgery. 

NOEL MOOKE, M.D., 
Instructor in Operative Surgery. 



W. Z. HOLLIDAY, M.D., 

Instructor in Chemistry. 

R. B. MOLAWS, M.D., 

Instructor in Physiology. 

CHAS. W. CRANE, M.D., 

Instructor in Otology, Laryngology and 

Ophthalmology. 

G. H. BLERHON, M.D., 

EUGENE E. MURPHY, M.D.. 

Instructors in Histology, Pathology, Bacteriology 

and Clinical Microscopy.* 



The Sixty-Ninth Annual Session of this College will begin October 1, 1900, and continue until 
April 1, 1901. 

This institution offers to the student unexcelled facilities for acquiring a thorough medical edu- 
actlon. The course of studies is graded. Clinical teaching occupies a prominent place in the cur- 
riculum of this institution. 

This college offers students advantages in clinic 1 instruction superior to those of any medical 
college in this section of the United States. All the medical charities of Augusta (a city of 60,000 
inhabitants) are undei the exclusive management of the Faculty. These are: The City Hospital 
for whites; the Lamar Hospital, for negroes; the Policlinic, the Outdoor Obstetric Service, the 
City Dispensary. No other Medical College in Geergia has exclHSlve control of one hospital. The City 
Hospital, the Policlinic and City Dispensary are located on the lot adioininsr the college. 

Fees— Matriculation, |5.00; Tickets to full course of lectures and clinics, $75.00; Practical Anat- 
om V, $10.00; Practical Microscopy, $10.00; Diploma, $30.00. No extra chai^ for quizzes or clinical 
instruction. 

Board convenient to college and hospitals can be had at $3.00 to $5.00 per week . 

Announcement of the College, giving fiill particulars of the course of instruction, furnished on 
application. Address all communications to 

EUGENE FOSTER, M D., 

:peaii of the Facnity, 

PiCase mention tills Journal. AUGUSTA, GA. 
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New York Post-Graduate 
Medical School 
and Hospital 



NINETEENTH YEAR 
SESSIONS OF 1900-19Q1 

UNIVERSITY OF THE STATE 
OF NEW YORK. 



THE POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL occupies the 
largest and best building for combined hospital and college purposes in the 
country. It is an eight-story/ fire-proof structure, containing accommodations 
for 183 patients. The Babies' Wards are an integral part of the Institution, 
under its own roof, with beds for fifty-three patients. The new building has ade- 
quate accommodations for the personal instruction of large classes of practition- 
ers, while the hospital facilities are equal to those of any hospital in the City of 
New York. Every opportunity, both in the dispensary and hospital, is afforded 
in all departments of medicine and surgery. The major operations are performed 
in the amphitheatre of the Institution, which is fitted up in a manner to secure 
the best surgical results. Pathological and Histological Laboratories are also a 
part of the school. The Faculty are connected with many of the great Hospitals 
and Dispensaries in the city where other clinics are held for the benefit of the 
matriculates of the Post-Graduate Medical School. Practitioners may enter af 
any time. 

Members of the profession who are visiting New York for a day or two wil 
be heartily welcomed at the Post-Graduate School, and if they desire to attend 
the clinics a visitor's ticket, good for two days, will be furnished them on appli- 
cation to the Superintendent. 

D. B. ST. JOHM ROOSA, M.U,, IiIi.D., President. 
SEMECA D. POWEIili, HI.D., IiIi.D., Sec'y of the Faculty. 

For further particulars address 

ALEXANDER H. CAlVDIilSH, Sup't^ 

Cor. Second Ave. and 20th St., New York City 

Physicians coming to the school will please ask for the Superintendent. 

When writing mention tbe Georgia Journal of Medicine and Bargery. 
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McK. & R. COMPOUND STEARATES. 

McK. A R. COMPOUND 
STEARATE OF ZINC. 

The ideal dusting and In- 
sufflating powder. Prevents 
cbaflnK and pruritus. "An 
absolute specific" for chaf- 
ing of Infants and corpulent 
people. Clings to moist sur- 
faces,resists moisture .never 
cakes nur becomes sticky, 
and does not soil the cloth- 
ing. 

Supplied plain cr In combi- 
nation with antiseptic medica- 
ments. ; ; . . . 

McK. & R. COMPOUND ' 
STEARATE OF ZINC WITH 
BORIC ACID.. 

McK. & R. COMPOUND 
STEARATE OF ZINC WITH 
BALSAM PERU. 

McK. & R. COMPOUND 
STEARATE OF ZINC WITH 
MENTHOL. 

McK. & R. COMPOUND 
STEARATE OF ZINC WITH TAR. 

We supply, also, combinations with Acetanllld, Arlsiol, Bis- 
muth Subgaliate (Dermatol) Enrophen. Chrysarobln, Cocaine and 
Menthol, Bucalyptol, Ichthyoi, Iodoform, Resorcin, Salicylic Acid, 
etc. 

Samples and Literature Free on Application. 

McKESSON & BOBBINS, New York. 



ONE ARTICI«K IM XIWO FORMS. 



Pai'd. 



AaComatlc 

Clasps. 

Perfect ton 
- Attaioed. 

Best In ilie 

inrorld. 
Oatlasts 

All Ot tiers. 



Write for prices 
and lUuBiratlons or 
all Best Styles of 
Casea and Bagv to 



of 



W. SCOTT MARSHALL, ^elftSSV^/r'^^ 

OflUse, 5625 Jackson Avenue, 
CHICAGOf ------ ILL. 



Reprints from the Georgia Journal of Medicine and 
Surgery will be furnislied at following rates : 

100 Copies, 4 pages. . |2 00 

Each additional b dud red copies. .... 40 
100 Copies, 6 pages .• 3 00 

Each additioDal hundred copies 50 

100 Copies, S pages 3 25 

Each additional hundred copies 60 

100 Copies, 10 pages 00 

Each additional hundred copies 70 

COVERS, $1 00 to $1 60 extra per cover 

and (LOafor each additionol hundred. 



Cagtina Fillets 

Will nurse the heart in the treat- 
ment of f ebrile^ nervous and chronic 
diseases* 

A tried and efficient remedy in 
functional heart troubles. 

Dose.— One or two Pillets three 
times a day* 

Samples mailed to Physicians* 

SULTAN DRUG 



SENG 

Stimulates the flow of the digestive 
fluids and encouragfes natural diges- 
tion; thus promoting: assimilation 
and nutrition* 

Dose* — Ateaspoonf ul before meals^ 
the dose before breakfast preferably 
isi hot water* 

Sample to Physicians who will pay 
express chargfes* 
Co. ST. LOUIS. 



doctor: . 

One Dollar a year will keep you fully posted every month on the advances in the various 
branches of Medicine, Surgery, etc. 

The Medical Review of Reviews extracts the best from over 200 domestic and foreign 
Medical Journals, and gives in addition an Indes Medicus. Sample copies for Ten cents. 



252 Madison Ave., New York City. 



DANIBLr LrB^^IS, A. M., M. O., Editor. 



T^ C\ C^ "TT C^ T? ^^ Yo" C"«*e Vour 



Goitre Patients? 

#50 from eacli of Clieni. Xlie coi 
a a-cenC stamp for particulars. 

F. E. MAY, M. D., Bloomlngton, III. 



I cure all of mine and receive from #25 to #50 from eacli of tliem. Xlie cost of 
treatlnar a case iivlll not exceed #i.oo. inclose a s-cent stamp for particulars. 

Lock Box 4- 



When writing meBtion the Georgia Jurnal ofMedlcine and Surgery. 
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Southern Railway. 

BEST TIME-BEST SERVICE-BEST LINE 



...ALSO 



BETWEEN SAVANNAH AND THE EAST. 

T\A/D BPLENQIQ VEBTIBULED TRAINS DAILY. 

Through Pullman Sleeping Cars ..... 

Between SAVANNAH AND CINCINNATI 

via ASHEVILLE through The .... . 

"LAND OF T HE SKY." 

N. B. Complete and Perfect Dlninjj^ Car Service. 

SUMMER AND WINTER EXCURSION 
RA TES IN SEASO N. 

Complete information as to Rates and Schedules cheerfully furnished upon application. 

S. H. HARDWICK. JAMES FREEMAN, 

Ass't Gen'l Passenger Agent, City Passenger & Ticket Ageut, 

ATLAXTA, GA. SAVAMWAH, GA. 

CITY OFPICEt 141 BULt ST. 

Wb«n wrtttns mention the Georgia Journal of Medicine and Sui-gery. 
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' 

MEDICAL DEPARTMENT 



OF THE 



Tulane University of Louisiana. 

(Formerly. 1847-1881, The Unlvemlly of Louisiana.) 

Founded in 1834, this is the oldest Medical College ia the ISouthwest and has 3,717 graduates. 

The next session, tlie sixty-seventh, will begin November Ist, 1930, and will close Wednesday, 
May Ist, 1901. 

The corpof teachers— Profess >rs. Lecturers, Instructors, Demonstrators and Chiefs of Clinic 
—number about forty. 

Since October, 1893, the .College has occupied a very large and commodious new building, 
which provides all of tlie niaqy requisites for modern medical education, including especially 
ample and well equipped Laboratories for Chemistry, for Pharmacy, for Practical Anatomy, for 
Microscopical Anatomy, Pathology and Bacteriology, and working rooms for Practical Physiol- 
ogy, and for Gross Pathological Anatomy. These admirable Laboratories, now added to the unri- 
valled practical advantages for Clinical, Anatomical and Pathological studies ^ven by the great 
Charity Hospital, will enable the Medical Department now to provide its students with unsur- 
passed advantages for their medical education. 

Special attention is called to the superior opportunities given for 

CLINICAL INSTRUCTION. 

The Professors of the Medical Department are given, by law, the use of the great Charity 
Hospital as a school ofpractical Instruction, and medical students are admitted without payment 
of any hospital fees.. The •Charity Hospital contains nine hundred beds, the number of patients 
annually admitted is about ten thousand, and the number of visiting patients exceeds twenty 
thousand. Its advantages for practical study, and especially of the diseases of the Southwest an<i 
of the negro race, are unequalled by any similar institution in this country. The Medical, Sui'gi- 
cal and Obstetrical Wards are visited daily by the respective professors and instructors, and all 
students are expected to attend and famillarisse themieives at the bedmde of the patients, with the 
diagnosis and treatment of all forms of diseases and injuries. Tlie facilities for genuine olinical 
teaching are unsurpassed by those of any Medical College In the United States. 

All students who matriculated for their first full course prior to January 1st, 1899, will be 
requlied to attend at least three annual sessions prior to graduation, and will be charged as fol- 
lows: For the second year, $150; for the 3d year (including the graduation fee) $165. 

All fees, except the graduation fee of $30. are payable in advance. These fees are as low as are 
compatible with the superior advantages given. 

The above fees apply only to students who took their first full course prior to January 1st, 1899. 
From all other students this College will, in common with all reputable Medical Schools of the 
United States, require a four-year course for graduation. The fees of the first year of the four-year 
course will amount to a total of $130. The total of the fees for the four courses will amount to 
about $575. Four-year students are subject to the educational requirements of the Southern Med- 
ical College Association, as specified in the annual catalogue. 

Students and Graduates may select such special branches or partial courses as each may desire. 

Graduates and Students of this College, who have paid for all courses required, can continue 
to attend without payment of the professors' fees. 

Graduates of other reputable Medical Colleges are charged only $70 for the professors' tickets, 
and are thereafter given the same privileges granted to the graduates of this College. 

The total fees for the two courses required in Pharmacy amount to $155, or about $75 annually. 

For further Information and catalogue, address 

Prof. S- E- CHAILLE, n.D., Dean, 

p. O. Drawer 261. HEW ORLEAMS, Ii.4, 

When wrlUot mention the G<orgla Journal of Medlolne and Bnrgery. 
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THE COLLEGE OF PHYSICIANS AND SURGEONS 

Or BALTIMORE. 

Magnificent New College Buildings Erected 



EstabUshed in 1872. in 1899. 
1 Equipment Modern and Complete. 

Daily Medical, Surgical, Gynecological and Obstetrical Clinics are furnished by the Baltimore 

City Hospital, Nursery and Child's Hospital. Bay View Hospital, Hospital for the 

Colored Race, and the Maryland Lying-in Asylum. 

For information write to 

THOMAS OPIE, M. D., Dean, Cor. Calvert and Saratoga Sts., 

WUen writing mentloi the Oeorirla Joorjal of Medicine and Sureery. 
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SPINAL DEFLECTIONS ARE CONQUERED 

By th» Only Rational IMeohanloal Traatment-whioh lathe llcht, oool, comfortable 

"PERFECTED BANNING SYSTEM OF SUPPORT." 
1825 ^'"'^ ^^*^^ *^ CHICAGO. 1893. Forti-Thm Medab and Diplomas |900 

flMERICA'S ENTRY fIT 

PARIS EXPOSITION 

In th« Cohtest for tho "Crand Prizo to be 
Awarded lor the Beet Method of Treating 
Orthopedic Derangenjenta" la the 

Perfected Banning System^ 

MTAftY OimVATUaC-ORAVITY INORBAilNO IT. 

Plamb llM dipped from ocdpluiproiBberaaM •bo^t hodta Iworer 
lb* oaurcdir* of the left ankle, which U ao aboormal basil |»lat. M«f 
all the furcaa ol rraTitalloo are »«/#///»/ an Jncreaaa -of thecai^atnrt. 
Shall the chl'd bto left to "N^tgipw It?** Natnral' pbiloeophj and commoo 
arnse forbtdeancb treataant. "^Ae the twir le bent the tree l» incllaed;" 

ROTARY CURVATURE-ORAVITY RCMOVINO IT. 

The Banning Lever, llftinr the fallen abonMer. dAwlnr back the 
endnl3r adTanced one, obllqaeljr preaalnr forward to axiotbe Inmbar, v* 
primarj carve, and eo palUnr tbe aaperior tmnk to the left that ebortcned 
and contracted mneclee are lemrthened and eloagated and -toUMd onee 
•bortened. Now a planib line dropped Trom occipital yrotnberance 
faUs betwee.n. tbe ankles-tbe normal basil polnt-demonstratlnr that tbe 
force of the bodies' welffbt lereVcraed at each point of cumUare, and that 
tbe def«>miitj Is belnir cmsbed wit by tbe-reryORAViTy which caused and 
was Incraaslncr it. Do «iet oataral pbllusophj and comntmaenee five a 
clad assent to tbe tfoatmaat? 

CV-Takb NoTiCK.^Tbaee appllancf* are -aot ttaa erode emanations ^ 
^ of some pnralr snrirlcal instrnnwnc maher'a braiaa. bat tberesnlt.of . 
jL eeveaty-ffre years of oatlewt lavcetlgatioo aad atady on tbe part of two J «^. . ^ e.irw«tiir«. 

eotary Ourvantre^ ( 9^!^}^^^^:!^^^ ^ o7oSiSinS 



I cv-Takb NoTiCK.^Tbaee applUncf* are -aot tba eruM emanations ^ 
/of some onralr snrirlcal instrnnwnc maher'a braiaa. bat tberesnlt.of 
jLeeveaty'ffre years of patient lavcetlgatioo aad atady on tbe part of two 4 
/ generations of Dra. Bawniay. ^ ^ ^ ^^^j^^^^ ^^s.- 

-And whatever wemay do lntbeees^nal<ases,aotbiog mast comptWBlae or pat la Jeopardy tbe verjr UrgesHlberty aad power «l (M 
•^"-s5"aui"lif"iJs^^ •!-"•> center, not bran aneqaalmnacalaraoufoauw. The Utter I. paral, adapiUrc 

CencefbraiurS^f ™rc"S SSiJS etefrtcliy aad^wasclecatUnf torebttdy.«^-Bai.»iKO. 



Incre^alng. 



N 




Wig* I. ris. 2. Fis. 3 Fig. 4 Pig. a Fig. a. Fig. a. 

Fig I.—" To reverae the force of the bodjr's weight lathe oppoaite sldfs at each poiot of curvature <liA«» 
C and UU) is the imt principle <?/a«rr."— Banicikc. 

Fig 2.-Raveraing Lever. Partially Applled.-^Foriaterai curvature. AccompiUbliur nothittjir- lit« 

lever ix>wer not t>eing brought around the ahouldera. 

^Ig 3.— Reveralng Lever, In Full Activity.— For lateral catvatuce. in f^U aetiviif, supporting the 
tuDihar curve to the ri^ht and aggreaaively restoring the bodj to its axis, io crushing out the curvature by means 6i 
the very gravity which caused it. 

Figa. 4, 5, 6, 7, 8.— In Simple Drooping, Spinal Irritation and Antero-Poaterlor 

Curvature.—'* To Uft the weight of head and ahonlders from the tender- apinal pointSi and bjr pushing forward th4 
dorso-lumbar curve transfer pressure to central portions of bodies ,of rert^brte* is thf" sheet-anchor of hope^, 
— Bamkimc. 

N. B.~where patienta are aent to Fort Way no thOy fOoeive Or. Bannlng'e per« 
aonai attention, and in one week are diachargedon the road to all poaalble recovery***. 

ordinary oversight on the part of the family pjiysiciau will complete.thie cure. 

Send for Descriptlye Price List. Measoriog Olaalr, and Dr. Badarnf^ csaay, *'The Human <8piii^ 
Mailed freb on receipt of address. 

9-TAKa NOTiOE.-TMaea Af»f>uANoae aae euaiiANTaeo BANNING O. 4r HL T. CO., 

re 01 ^iwFaoT in pit ano aotiqn. enrre ue. if vou oeoaa QS fiori7-8tu Ft* WaynOj Ill# 
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SANMETTO 



A Scientific Bleidlpg of TrucSartil ani Swl>iliefto In i Pieasnt Amatic VeMclc. 
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GENITOURINARY DISEASES. 



A Vitalizing Tonic to the Reproductive System. 

SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 

CYSTITIS-URETHRITIS-PRE-SENILITY. 



if 
if 



00SE:-One TeupMiilul Four TImm t Day. OD CHEIM. CO., NEW YORK. ^ 



NO BODY OF MEN- 

So readily appreciate the advantages of DR JAEGER'S SANI- 
TARY UNDERWEAR as tiie physicians, and no surer indorse- 
ment of their worth can he had ', 

HEINCE THE HEINCEINE55 J*^ 

ORDER NOW AND BE COMFORTABLE. 

other lines of Furnishings and Hats for Men and Women Equally as Representative. 

WK INVITK YOUR INSPECTION, 

WE SOLICIT YOUR VALUED ORDERS, 

WE GUARANTEE ABSdLUTE SATISFACTION 

5IQ GARDNER, savannah, oa. 



A CARD.^ 



® 



At the beginning of another season, we beg phjrsicians to consider ihe ad- 
visability of sending more of their patients to us for prescriptions and sick- 
room supplies. We will waive matters of ethics and base our claims for 
additional patronage upon the excellent character of our work, the I>etter re- 
sults secured through concentrated efforts and upon the advantages a com- 
prehe sive stock gives us. Only Merck's, Squibb*s and P. & W. fine chem- 
icals and prescription specialti'es dispensed at 



* 






-^3^D0NNELLY'S PHARMACY, p^%^SII?$.*c5^ 





•f 






Watches, Diamonds^ Jewelry. j« j« j« ji ji ji 
The Largest and Finest Stock in the City, 
Special Attention to Repairing. j« j« ji ji ji 
Fine Watches and Jewelry. j« ji ji jc 






SOUTHWEST 



CORRESPONDENCE SOLICITED. 

CORNER BULL AND BROUGHTON STS 
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WYBTH'S 



PREPARED FOOD 

-OF- 

Malt, Milk and Cereals 

-FOB- 
INFANTS AND INVALIDS 



A Food designed to meet the conditions which these two phases 
of life present must be chemically and physiologically 
adapted ; the nutritive elements must be fixed and concen- 
trated ; the assimilable properties must be so adjusted that 
there may be a quick absorption and appropriation, and 
there must be no excess of substance to tax the power of 
digestion. 

The constituents of this Food have been so proportioned that in 
preparing it for use it may be adjusted to suit all ages 
and conditions. 

It is Wholesome, Nourishing, Economical 

The superior of mother's milk ; a combination affording the physician 
every advantage and embodying the established principles of infant 
feeding and hygiene. 

Its diaetaeic propertiee prevent curdling, correct the ills of malnu- 
trition and tone the weak and wasted organs of digestion. 

Wyeth's Prepared Food is not a predigested Food, but one that 
when prepared for use immediately exerts upon itself that power of 
Jigestion which has been carefully preserved in its constituents — the 
Malt, rich in diastase, acting in conjunction with the pancreatic 
secretions, digests the fats and albuminoids of the milk, converting the 
starch of the cereals into sugar (Maltose) and neutralizing the tendency 
of the acids of the stomach to form curds ; thus rendering the Food of 
infinite value to the infant and invalid alike, supplying the necessary 
nutrition and material to strengthen and build up the human economy, 
at the same time relieving the stomach of the infant or invalid from that 
expenditure of energy necessary to the digestion of ordinary food. 

Its digestive properties may be shown by simple test, the progress 
of conversion being readily noticeable. 



PUT UP IN 8- 02., Mb. AND 6-lb. GLAS S CONTAINERS 

JOHN WYETH & BROTHER 

urooKPoni'TaD 
WWITK rOR •AMPLK« AMD LITtWATUHK PHILADELPHIA, PENNA. 
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NEW, ELEGANT AND EFFICACIOUS. 



ERGOAPIOL 



(SMITH) 



iWririf TTiMr TC WW TTTT 



pur UP 

EXPRESSLY FOR 

THJP PHYSICIANS' ' 

USE. UNDER WHOSE i 

ADVICE AND CARE ' 

THEY ARE TO - \ 

. BE TAKEN. j 



(ERCO-APIOL) 

; ApJol— (Special M. H. S.) • • 5 grs. 

I Ergotin, 1 gr. 

I OilSaviu, ... } gr. 

Aloin, Jgr. 

IN EACH CAPSULE. 

Put i^p in Oapsules only, 20 
. in puvial. 
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INTRODUCED 

AND 

HANDLED 

AS AN 

ETHICAL 

PREPARATION 

ONLY. 
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For Amc^orrhta, Dysmenorrhea, 

Fetid and Scanty Menstruation 



■ •■ >•. 



v> J 



- \ 



DOSE- 



One to two capsules, three or lour times a day. 



PDQ/^a A P|/)l (Smith) i^lftudedas a superior preparation, because 

b n va v^ ni' I vy k. V ^ of the Aplol luenlioned ; a truly active and 

perfect preparation of Apium Petroseliuum, made by a new process peculiarly our own- 
not the almost inert complex concentration known to you under this name; the excellent 
and original composition of-the whole; the quality of each ingredient; .the great care 
exercised in its manufacture and most important 

THE THERAPEUTICAL RESULTS ACTUALLY OBTAINED. 



Supplied by all retail druggists throughout the United States. — -_ 

MARTIN H. SMITH CO., 



PHARMACHUTICAL CHEMISTS, 



68 MURRAY ST. 



NEW YORK, 



PHYSICIANS ARE REQUESTED TO WRITE FOR SAMPLES. 

PHYSICIANS* PRICE FOR COMPLETE PACKAGE, ONE DOLLAR. 



When writing mention Tiie Georgia Journal of Medicine and Surgery. 

Digitized by 



Google 



\ 



ion. \ 

\ 



Digitized by 



Google 



Digitized by 



Google 



